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The occasion that brings us together 
to-day is of interest to all who regard 
education as a matter of vital importance. 
New conceptions of the end of education, 
new methods for the attainment of that 
end, and efforts to train the teacher as 
well as the taught occupy the attention of 
the thinking world more than ever before. 
Just what share in this onward movement 
women may wisely claim is to many 
thoughtful minds a question full of per- 
plexing problems. However, in the most 
enlightened countries of Christendom 
public opinion now accedes to the con- 
clusions one of England’s greatest and 
most fair-minded statesmen reached as 
early as the 15th century. Writing to 
his daughter’s tutor concerning the culti- 
vation of her remarkable natural gifts, Sir 
Thomas Moore says: “The high quality 
of Margaret’s wit is not to be depressed. 
I think that they most truly depress and 
affront the wit who accustom themselves 


to practice it on vain and loose objecta,. ° 


rather than raise their minds by the study 
and approval of what is good in itself. 
“It mattereth not in harvest time 
whether the corn were sown by a man or 
a woman, and I see not why learning in 
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like manner may not equally agree with 
both sexes, for by it reason is cultivated, 
and, as a field, sown with wholesome pre- 
cepts which bring forth good fruit. Even 
if the soil of a woman’s brain be of its 
own nature bad and apter to bear fern 
than corn (by which saying men oft ter- 
rify women from learning), I am of opin- ~ 
ion that a woman’s mind is, for that very 
reason, all the more in need of manure 
and husbandry that the defect of nature 
may be redeemed.” 
Two main objects are to be attained by 
the process of education: . culture, ‘which 
is the moulding or developing of the soul 
or mind, the formation of character; and 
utility, or the training of the powers of 
mind and body to the performance of 
work of which the world has need, and 
which it is willing to pay to have well 
done. The first great apostle of these 
doctrines was Locke; and, following close- 
ly after him, elaborating his ideas and 
converting them into.a living force, came 
Rousseau, Pestalozzi, Froebel, and later 
Herbert, who —— the philosophical 
basis for these theories and founded on 
them the study of psychology. The de- 
velopmental training of the child is pro- 
vided for by these teachers, long before 
the child is conscious that it is bei 
trained. In the little child there is great . 
susceptibility to environment. 
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Environment means stimulus, and en- 
vironment must in large part determine 
what the future of the child shall be. 
To quote from Miss Laura Fisher, the 
Superintendent of Boston’s Kindergart- 
ens: “In Froebel’s great book, “The 
Mother Play,’ he presents in the form of 
childish play, ideals appealing to the svym- 
pathies and imagination of the young 
child, believing that the presentation of 
ideals in that way will affect behavior and 
influence character. It is through the 
habits it cultivates and exercises and the 
ideals that it awakens that the Kinder- 
garten shapes the child’s character. Chil- 
dren are thus trained to be busy, helpful, 
orderly, punctual, cleanly, kind, attentive, 
and self-controlled members of a small 
community in which each member’s 
rights are recognized by all, and in which 
each co-operates with all.” Thus the 
foundations of sterling character are es- 
tablished in early life, and a logical se- 
quence being followed in the further de- 
velopment of the powers of mind and 
body, a harmonious result is to be ex- 
pected. When such methods for training 
the young become universal, we may look 
.for the dawn of which the poet sings, 
with its “crowning race of human kind” 
which shall bring “the statelier Eden” 
back to men. 

The methods followed in establishing 
the foundations of a preliminary educa- 
tion are applicable also to the ‘higher 
schools and even to professional training. 
Hence, we see the tendency in recent 
years, to combine practice with theory in 
such a way as to exercise the faculties we 
desire to develop. In medical schools, 
lectures have ceased to constitute the 
main avenue for the acquirement of 
knowledge. Laboratories, practice in the 
dissecting room, bedside instruction in 
hospitals, and clinical teaching serve more 
directly to familiarize the student with 
the nature and management of disease. 
Thus, far more satisfactory work can be 
done in educating the student to the 
quickness of observation, thoroughness in 
investigation and promptness in action 
so essential to success in medicine. 

Some one has well said, “In religion, 
in politics, in art, in all that makes life 
beautiful and men true, we must know 
the past if we would use the present or 
provide for the future;’ and we eannot 
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to-day, perhaps, more profitably employ 
the time allotted to us, than by looking 
back for a while into the chaos: from 
which the science and art of medicine 
have sprung. 

In the Imperial gallery of Florence is 
a statue which ranks with the Laocéon 
and the Apollo zmong the master-pieces 
of art. It is the principal figure of a-~- 
group supposed to have been originally 
arranged in the pediment of a temple. 
The figure is that of the grief-stricken 
mother, Niobe, clasping her terrified 
child, the last of the twelve sons and 
daughters whom the ruthless destroyer 
Death, had felled lifeless before her. As 
the ancient legend runs: “When the gods 
turned a deaf ear to her agonizing cry ‘Oh! 
spare me but one of so many!’ and even 
the last little daughter was taken, desolate 
she sat amongst her dead, seemingly tor- 
pid with grief. The breeze moved not her 
hair, no color was on her cheek, her eyes 
glared fixed and immovable. There was 
no sign of life about ‘her. Her very ton- 
gue clave to the roof of her mouth and 
her veins ceased to conevy the tide of 
life. Her neck bent not, her arms made 
no gesture, her foot no step. She was 
changed to stone within and without. 
Yet tears continued to flow, and borne 
by a whirlwind to her native mountain, 
she still remains there a mass of rock, 
from which a trickling stream flows—the 
tribute of her never-ending grief.” . 

Well do both legend and statue illus- 
trate the great human need for help in 
suffering to which the art of healing owes 
its birth! The earliest glimpses of medi- 
cal knowledge are found in what may be 
termed a patriarchal period or a period 
of traditional medicine, when observa- 
tions which were the result of accident, 
instinct, or experience were handed down 
to succeeding generations orally by the 
patriarch—the chief of the family who 
united in himself all power and ‘was the 
depository of all traditions. 

Later followed the sacerdotal period, 
when because of the chaotic state of 
human knowledge, superstition prevailed 
and the practice of medicine came tobe 
chiefly confined to the priests, and reli- 
ous rites, amulets, - charms, votive 
offerings, penances and pilgrimages were 
combined with medicinal agencies in the 


cure of disease. The religious instincts of ___ 
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man had not yet taught him that the pur- 
suit of science was not the discovery of 
- the purposes of God’s will toward himself 
and his final destiny, but rather a dis- 
covery of the methods by which Almighty 
power worked in nature. A wise man 
has aptly said, “The question ‘how?’ not 
‘why? is the burden of the inquiries of 
science! Religion properly seeks to know 
‘why?’ in the questioning of God’s provi- 
dences, but must wait for the full fruition 
of its knowledge until such can be spirit- 
ually discerned!” 

The early association of priest-craft 
with medicine seems to have done much 
to arrest the development of the science. 
Hospitals were not known to the ancients, 
but it was common for the sick to be ex- 
posed in public so that any of those who 
passed by who had been similarly attacked 
and who had been cured, might give their 
advice for the benefit of the sufferers. 
Upon recovery from illness patients were 
expected to go to the temple and to make 
inscriptions of the symptoms of their dis- 
eases and the curative agents which had 
been beneficial to them. These registers 
were kept with as great care as were the 
archives of the nation. For a long time 
every one had the privilege of going to 
consult them and choosing for his sick- 
ness or that of his neighbors, the medica- 
ments of which experience had confirmed 
the value. The priests, who were charged 
with the study of these observations, later 
seized upon the exclusive practice of the 
art, and when they had collected a great 
mass of facts, they formed a medical code 
—the fruit of the experience of ages. 

It is claimed that medical knowledge 
with the Chinese may be traced to a per- 
iod as remote as 2687 B. C., when one of 
the Chinese emperors compiled a medical 
work which still serves as a basis for prac- 
tice in the empire of Cathay. 

The medical code of the Egyptians was 
comprised in a work known as the “Sa- 
cred Book,” which originated about the 
1%th century B. C. If the priests in fol- 
lowing the rules there laid down could not 
save a patient, they were not held respon- 
sible, but if they departed from them and 
the patient died, they were punished. 
Thus clogs to genius were not lacking in 
olden times. The medical spirit of the 
day was highly conservative. 

The medical writings of the natives of 
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India are contained in their sacred books 
—the Vedas—which were preserved by 
oral tradition from a period about as re- 
mote as 1500 B. C. until 1500 A. D., 
when they were transcribed in Sanscrit— 
a language that the Brahmins — the 
priestly caste—alone were permitted to 
study. 

Jewish medicine is purely theurgic in 
character and may be traced to the time 
of Moses. The Jews have been called 
the creators of public hygiene because of 
the principles of health so beautifully ex- 
pounded by the Mosaic code. This, with 
the medical contents of the Talmud, con- 
stituted their ancient system of medi- 
cine. 

No researches were permitted amongst 
these ancient peoples upon the dead 
bodies of either men or animals, and no 
priest dare attempt a bloody operation, 
however simple, for fear of taking life and 
thus violating his sacred vows. Among 
the Egyptians alone does anything seem 
to have been accomplished in the develop- 
ment of surgery. The physicians of the 
warlike Pharaohs, it is said, practised 
venesection, cupped, performed lithotomy 
and amputations, did ophthalmic opera- 
tions, set fractures, and even practis@ 
dentistry, as has been shown by an ex- 
amination of the mummies. The ana- 
tomic knowledge essential to this result 
is supposed to have been obtained through 
the practice of embalming, which goes 
back to an immemorial period. Truly 
sublime must have been the courage of 
these early surgeons who dared to per- 
form ‘operations at the risk of danger to 
themselves! 

The earliest medical writings of the 
Greeks appear about the fifth century B. 
C. The dim lights of tradition stamp 
with a fabulous character all that we can 
learn of the art of healing with this cul- 
tured nation. The Centaur, Chiron, ac- 
cording to these records held a school in 
a grotto in Thessaly and taught philos- 
ophy, music, astronomy, military tactics, 
political science and medicine—occupying 
(as Dr. Oliver Wendell Holmes would 
say) not simply a “chair” but a whole 
“settee” in. an educational institution. 

Among his pupils was the noted Aiscu- 
lapius, the son of Apollo, who was des- 
tined to become eminent as a physician. 
The, poet, Pindar, tells us that Atscula- 








pius cured ulcers, wounds, fevers, and 
pains of all who applied to him, by en- 


chantments, calming potions, incisions, 


and external applications. 

Fifty years after the destruction of the 
kingdom of Priam, there was elevatell at 
Titanus, a city of Peloponnesus, the first 
temple in honor of sculapius. The 
priests attached to his worship were 
named Esculepide, or descendants of 
A#sculapius. 

The temples of the god of medicine 
were very salubrionsly situated. People 
came from all quarters on pilgrimages to 
these places. ‘Ihe sick and convalescent 
found here both agreeable and healthful 
diversion, combined with pure air,a health- 
ful regimen, faith and hope,for the Aiscu- 
lepide employed every means to control 
the imagination of their patients. Those 
who recovered went to their homes, bless- 
ing the divine author of their recovery 
and leaving behind them substantial tes- 
timonials of their gratitude. Those who 
received no benefit b lieved that their of- 
ferings were rejected because they were 
insufficient, and redoubled their zeal and 
liberality. . 

To such forceful minds as those of 
Gi ppocrates, Pythagoras, Aristotle and 
Galen is due the progress made by Greek 
medicine, and from this there sprang 
subsequently the various European 
schools—the Italian, French, German, 
English and Spanish. 

Through the period of decadence 
which marked the Middle Ages, and dur- 
ing which all the sciences suffered, that 
of medicine met with the common fate. 
As a reaction from the absurdities to 
which the practice of the art of Kealing by 
the priests had led, an unlicensed lay per- 
iod developed,in which the most egregious 
charlatanism was practised by self-consti- 


. tuted physicians and surgeons, who im- 


posed upon the credulity of the public 
for purposes of gain, and who seldom 
suffered their deserts because of their 
practice of moving about from place to 
place in pursuit of their calling. It was 
during this time that barbers, bone-set- 
ters, bathers, and travelling mountebanks 
who had no knowledge of therapeutics or 
anatomy wandered about seeking whom 
they might devour. 

An admirable picture of the status of 
medical science during the Middle Ages 
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is given us by Le Sage, who wrote in the 
seventeenth century his “Adventures of 
Gil Blas’—a satire directed against Bo- 
tallus. In this work a certain Dr. San- 
grado says to Gil Blas (his apprentice of 
three weeks), “Hark you, my child, with- 
out more ado, I will initiate you in the 
healing art, of which I have for so many 
years been at the head. Other physicians 
make the science consist of various un- 
intelligible branches; but I will shorten 
the road for you, and dispense with the 
drudgery of studying mental philosophy, 
pharmacy, botany, and anatomy. Re- 
membermy friend that bleeding and drink- 
ing warm water are the two grand prin- 
ciples; the true secret of curing all the 
distempers incident to humanity. Yes, 
this marvellous secret which I reveal to 
you, and which Nature, beyond the reach 
of my colleagues, has failed in rescuing 
from my pen, is comprehended in these 
two articles, bleeding and drenching. Here 
you have the sum total of my philosophy; 
you are thoroughly bottomed in medicine 
and may raise yourself to the summit of 
fame on the shoulders of my long exper- 
ience. You may enter into partnership 
at once, by keeping the books in the 
morning and going out to visit patients 
in the afternoon.” The most amusing ac- 
counts of this young doctor’s practice 
follow. 

In Charles Reade’s novel, “The Cloister 
and the Hearth,” an historical tale of the 
fifteenth century, occurs the following 
scene: Gerard, the hero of the story, lies 
in an inn in Dusseldorf, suffering with a 
wound which he received during an en- 
counter with a bear. His friend, a rough 
soldier, has gone off to ransack the shops 
for some lemons to assuage his feverish 
thirst. As Gerard tosses from side to side 
on his bed, the door opens and an im- 
posing figure enters—a physician in full 
dress—who had been apprised of the 
presence in the inn of a patient by the 
inn-keeper, who expected to share the fee 


for the medical adviser’s. services. The 


old gentleman was dressed in “a long 
sobergown trimmed with rich fur, cherry- 
colored hose and pointed shoes, with a 
sword by his side in a morocco scabbard, 
a ruff around his neck, not only starched 
severely but treacherously stiffened in fur- 
rows by rebatoes, or a little hidden frame- 
work of wood; and, on his hea@, a four 
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cornered cap with a fur border; on his 
chin and bosom a majestic white beard. 
Moreover, a boy followed at his heels 
with a basket where phials, lint, and surgi- 
cal tools rather courted than shunned ob- 
servation.” After examining his patient 
the old gentleman says oracularly—‘“I or- 
dain phlebotomy and on the instant.” 
The man of art then explains to Gerard 
(who demurs somewhat at the doctor’s 
decision, having lost much blood already) 
that “indisease the blood becomes hot and 
distempered, and more or less poisonous; 
but, a portion of this unhealthy liquid 
removed, Nature is fain to create a purer 
fluid to fill its place. Bleeding being 
therefore both a cooler and purifier, is 
* a specific in all diseases, for all diseases 
are febrile whatever empirics might say. 
But think not,” said ‘he, warmly, “that 
it suffices to bleed; any paltry barber can 
open a vein (though all cannot close it 
again). The art is to know what vein to 
empty for what disease. T’other day 
they brought me one tormented with ear- 
ache, I let him bleed. in the right thigh, 
and away flew his earache. (By the by, he 
has died since then). Another came with 
toothache, I bled him behind the ear, and 
relieved him in a jiffy. (He is also since 
dead as it happens). I bled our bailiff 
between the thumb and forefinger for 
rheumatism. Presently he comes to me 
with a headache and drumming in the ears 
and-holds out his hand over the basin— 
but I smiled at his folly and bled him 
in the left ankle sore against his will, 
and made his head as light as a nut.” 

Since such were the methods of the 
medical practitioners of the day, it is 
easy to understand that for ordinary mal- 
adies the generality of the public pre- 
ferred the employment of domestic rem- 
edies, “herbs” or “simples” as they were 
commonly called. In the charming work, 
“The Household of Sir Thomas Moore,” 
we have given us, in the form.of a conver- 
sation between Sir Thomas and his friend 
Erasmus, a glimpse of the fantastic 
household medication so much affected 
in that day. “For Man’s Medicine,” says 
Sir Thomas to his friend, as they walk 
in the old-fashioned garden of his Chel- 
sea home, “there is Herb-two-pence that 
will cure a hundred ills. Camomile to 
lull a raging tooth; the. juice of Buttercup 
to clear his Head ‘by Sneezing; Vervain 
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“cureth Ague; and Crowfoot affords the 


leaste painfulle of Blisters; St. Anthony’s 
Turnip is an Emetic; Goosegrass sweetens 
the Blood; Woodruffe is good for the 
Liver; and Bindweed hath nigh as much 
Virtue as the foreign Scammony. . Pim- 
pernel promoteth Laughter; and Poppy, 
sleep; Thyme giveth pleasant dreams; 
and an Ashen Branch drives Evil Spirits 
from the Pillow. As for Rosemarie, I 
lett it run well over my Garden Walls, 
not onlie because my Bees love it, but be- 
cause it is the Herb sacred to Remem- 
brance, and, therefore, to Friendship, 
whence a Sprig of it hath a dumb Lan- 
guage that maketh it the chosen emblem 
at our Funeral wakes and in our Burial 
Grounds.” 

There was plenty of poetical sentiment 
but little science, it may be seen, in this 
Materia Medica. 

With the revival of learning, we come 
to the third era in the development of 
medicine—when men of earnest purpose 
and mental strength, after much applica- 
tion, perseverance, and diligence suc- 
ceeded in bringing about a decided re- 
form by the improvements which they in- 
stituted in medical teaching. Such men 
as Paracelsus; Vesalius, Ambrose Paré, 
Bichat, Laennec, Hunter, Harvey, Jen- 
ner, and others, by a systematic observa- 
tion of natural facts, the careful study of 
anatomy, and the application of discov- 
eries made in other sciences to the devel- 
opment of medicine, succeeded in estab- 
lishing far more practical methods in 
medical teaching than had heretofore 
been employed. The great reverence of 
the people for the bodies of their deceased 
relatives and friends continued to be an 
insuperable obstacle to the progress of 
anatomical knowledge. 

As cadavers were so difficult to obtain, : 
swine and dogs were used by the profes- 
sors in their demonstrations. All the 
great anatomic discoveries of the six- 
teenth and seventeenth centuries were 
made on animals. Vesalius, it is known, 
robbed with his own hand the church- 
yard, or had his pupils do it, in order to 
obtain material for his lectures. A pro- 
fessor of anatomy in Paris, in 1536, had 
not during his whole life dissected a hu- 
man body, but had used dogs and swine. 
Those who attempted to make anatomie 
demonstrations of the human body arous- 
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ed the frenzy of the people and were per- 
secuted even to the point of death, often 
being obliged to save their lives by flight. 
As late even as the eighteenth century, 
professors in the German medical schools 
had at their disposal only three or four 
cadavers in a year. The prejudice against 
dissection was not less strong in England 
than in Germany, while in Edinburgh, 
Scotland, scarcely a single cadaver a year 
was available. It is said that the sur- 
geon, Monroe, gave at one time 124 lec- 
tures over a single cadaver. 

Opportunities in other departments of 
medical science were also greatly limited. 
In the early part of the eighteenth cen- 
tury the schools at Halle and Gottingen 
boasted only two professors, one for ex- 
ternal and one for internal medicine. In 
fact, the limitation of opportunities for 
a thorough medical training comes very 
close down to our own time. 

In the address on Surgery, delivered 
at the semi-centennial meeting of the 
American Medical Association, Dr. W. W. 
Keen says: “Even so late as 1860, when I 
began the study of medicine, there were 
no laboratories except that of anatomy 
(the dissecting-room). I doubt whether 
of the two hundred and odd men who 
graduated with me in 1862, 10 per cent. 
had ever looked through a microscope or 
handled a test tube, palpated a tumor or 
auscultated a chest. There were no reci- 
tations; neither were there ward classes 
nor other means for actual contact of the 
student with disease. * * * That we 
have become respectable practitioners, or 
possibly more than respectable, is due not 
so much to our early opportunities as to 
later inicessant midnight labors. Now,” 
says he, further, “we may congratulate 
ourselves that the majority of the medi- 
cal schools of the country have a graded 
course of four vears, each covering not 
less than six, and often eight months; not 
only lectures, but in many instances, con- 
stant and searching recitations; almost 
a score of laboratories in which each stu- 
dent actually does the work of observa- 
tion and experiment; ward classes in 
which every man is obliged to train his 
eyes, his ears, his fingers, and his judg- 
ment in the examination of patients in 
every department of medicine; to ferret 
out the history of the cases brought be- 
fore him, ascertain symptoms, seek for 
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7 physical signs, reach a diagnosis, deter- 


mine the treatment, and often actually to 
prescribe and to assist at operations.” 
The novice of to-day, seated upon the 
benches before me, who enters upon the 
enjoyment of the embarrassment of riches 
provided by the medical college curricu- 
lum, will often feel like saying with the 
quaint little maiden, Margaret Moore: 
“Since the little Wisdom I have Capacity 
to acquire so oft gives me the Headache 
to Distraction, I marvel not at Jupiter's 
Payn in his Head when the Goddess of 
Wisdom sprung therefrom full growne!” 
To avoid the sorry results of overstrain 
it is necessary to remember that one may 
readily overwork the mental digestive ap- 


paratus, and hence constantly suffer from * 


mental dyspepsia. Only a certain amount 
of knowledge can be digested and assimi- 
lated in a four years’ course of study. One 
does not attempt, in starting upon a voy- 
age, to eat enough to last until his jour- 
ney is at an end, but carries supplies with 
him upon which he may draw, as neces- 
sity demands. The medical school is but 
a port where supplies are to be laid in 
which will enable the student voyager to 
steer her vessel for the harbor of her 
choice after her graduation. Foundation 
principles must constitute the cargo of 
each and every one, however diverse the 
specialties entered upon in her subsequent 
career. 

Carl von Klein, of Germany, tells us 
that “if the practical physician desires to 
preserve his enthusiasm for science, and 
not to remain a blunderer in all. the 
branches of the vast number of varied 
professions represented by medicine to- 
day, he must not study medicine in de- 
tail to-day and to-morrow surgery and ob- 
stetrics the next day, for he will fail. He 
will only feel satisfied when he has mas- 
tered one branch, for it is only possible 
in one branch to carry on researches in 
detail, although cone should not give sole 
attention to one, ignoring the others. 
This detail work demands post-graduate 
study. To such of my audience as are 
medical students I would say, the dic- 
tum of Socrates ‘I am wise because I 
know that I know nothing’ is a good 
motto with which to begin the year’s 
work. The spirit of the philosopher will 
make you more appreciative of the guid- 
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have been long launched upon the pro- 
fessional seas and who have arranged your 
courses of study for you. 

The attempt often made by the medical 
student to supplement the work offered 
her by additional courses, selected accord- 
ing to her choice, ends in robbing her of 
the time necessary for the digestion and 
assimilationof the facts her regular course 
of study affords. Knowledge cannot be 
poured into the mind, it must be obtained 
by study. 

Familiarize yourself now with the tools 
of your trade by diligent work in the la- 
boratories and in the dissecting room and 
clinics, so that the various methods of in- 
vestigating disease become familiar to 
you. You will not then find yourself 
panic-stricken when calamity faces you 
in the future in the form of a patient. 
As the renaissance of medicine in the 
past owed its impulse to the study of 
anatomy, the medicine of the future is, 
I believe, to be stimulated to higher de- 
velopment mainly through the careful 
study of the minute.details of pathology. 

In branches, such as surgery, which re- 
quire considerable practice and manipu- 
lative skill, do not expect to become ex- 
perts during your college course. Sur- 

gery, general and special, is essentially a 
post-graduate. study, and requires long 
hospital apprenticeship and courses in 
post-graduate schools for its thorough ac- 
quirement.. The progressive physician or 
surgeon must be prepared ever to be a 
student. In an article entitled the “In- 
fluence of Lomis on American Medicine,” 
found in the last issue of the Bulletin of 
the Johns Hopkins Hospital, Prof. Osler 
represents the methods of study necessary 
to the attainment of a high degree of 
excellence in medicine. 

A perusal of this paper should certain- 
ly disabuse one’s mind of the thought 
that medical knowledge may be easily ac- 
quired. Hunter used to spend every 
morning from sunrise until eight o’clock 
in his museum in preparation for the 
work of. the day. 

Harvey spent eight long years in in- 
vestigation and research before he @mb 
lished his views of the circulation 
blood. Jenner made observations 
periments for a period of twenty Yea 
before he announced his discovery con- 
cerning vaccination. Sir Charles Bell’s 
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investigations in connection with the ner- 
vous system occupied his mind for forty 
years before he laid his last paper before 
the Royal Society. We must be prepared 
in like manner to “spend laborious days” 
if we would be of service to science. Up- 
on the slab of a quiet grave in Mentone, 
beneath which rest the mortal remains of 
thegreat historian, Richard Henry Green, 
are inscribed the words, “He died learn- 
ing!” No crown that fame could place 
upon you would more surely entitle you 
to be remembered among the great. 

In giving you these suggestions con- 
cerning the garnishing of your minds it — 
may not be amiss to remind you of the 
instructions given us concerning the 
clothing of our bodies by the great Pro- 
fessor Tenfeladrockh, of the town of 
Weissnichtwo (the abode by the way, also, 
of the ubiquitous Mrs. Grundy). 

According to Carlyle, Herr -Tenfela- 
drockh was the author of a system of 
philosophy entitled the philosophy of 
clothes. In his lectures he expounds the 
moral, political, and even religious influ- 
ences of clothes, and asserts that man’s 
earthly interests are all hooked and but- 
toned together and held up by clothes. 

Well do most women, at least, under- 
stand the influence of the adornments of 
dress. The campaigns and conquests of 
social life would be as impossible without 
them as the achievements of actual. war- 
fare without arms and ammunition! The 
highest art in dress, however, is that 
which has due regard to the eternal fit- 
ness of things.” The adorned woman of 


, society life is as much out of place in the 


workshop, office, hospital ward, or operat- 
ing room as a vase in a kitchen. Seeing 
her there we cannot but agree with Herr 
Tenfeladrockh that clothes which are sup- 
posed to give us individuality, distinction 
and social polity, threaten at times to 
make naught but clothes-screens of us be- 
cause of their unfitness. 

All the world is disposed to regard 
dress as an index to character, and, there- 
fore, naturally questions how a man or a 
woman of keen insight and a keen sense 
of propriety, who has real thoughts to 
communicate and earnest deeds to per- 
form, can resolve to emit them in a shape 
bordering so closely upon the absurd as 
the fashions of social life are often dis- 
posed to dictate. 
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’ Neatness and sobriety should be charac- 
teristic of the worker’s dress. Neatness, 
indicative of cleanliness and carefulness, 
and sobriety in color and style, re- 
flecting the complexion of the thoughtful 
mind, and introducing no element of dis- 
traction by striking or startling effects. 

A mind concentrated upon work and a 
body suitably attired are necessarily asso- 
ciated with dignity of demeanor—the 
spirit of noblesse oblige which leads to the 
entire obliteration of the thought of self 
in the attendant of a sick room whether 
nurse or physician. This spirit alas! we 
do not always find! I was told this sum- 
mer of an English physician, who, upon 
visiting many of our large hospitals, con- 
deemed most severely the frivolity and 
flirtations, the criminal thoughtlessness 
and talkativeness—in fact the total dis- 
regard of hospital discipline displayed by 
many of the nurses, students, and physi- 
cians whom he had observed. Whether 
the mother-country, being older, has out- 
grown these humiliating crudities of con- 
duct or not, I cannot say. Certain it is 
that we must confess that our own ob- 
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servations prove that many under train- 
ing as nurses and physicians here have 
yet to learn that inattention, flippancy, 
and unseemly entertainment are as un- 
pardonable on the battle fields of disease 
as the like actions would be on the part 
of the soldiers and officers of any other 
trained army in active service. 

Louis XV. of France is said to have 
entitled his physician, DeQuesney, “my 
thinker,” and as part reward for his valu- 
able services to have granted him, as ar- 
morial bearings, three flowers of the 
Pansy. Our familiar name for this charm- 
ing little flower is thus French in origin 
—La Pensée. The Greeks considered it 
a panacea for all diseases and sorrows— 
an “all heal”—hence its older appellation 
of “heart’s ease.” The dignity and dis- 
tinction of the physician’s office could 
not to my mind be better represented 
than by this striking floral emblem. By it 
we are set apart as the “thinkers” for hu- 
manity—the sages whose unremitting toil 
it must be to become the healers and de- 
liverers of mankind—the dispensers of 
heart’s ease. 





THE SURGICAL TREATMENT OF GOITER.* 


EDWARD MARTIN, M.D., PHILADELPHIA, 


I beg to exhibit six patients on whom 
I have operated ahd a seventh who was 
apparently cured or at least relieved of 
all her general symptoms as a result of 
evacuation of an abscess that formed 
spontaneously. 

Three of the cases occurred in sisters 
aged 33, 31 and 29 years, respectively. 
There was no other goiter in the family. 
The patients are of Scotch-Irish-Welch 
extraction and came from a region in 
which goiter is practically unknown. 
They all noted from childhood a peculiar 
shape of the neck. In two a distinct 
lump developed at about the tenth year; 
in the third no growth was noticeable un- 
til the period of gestation. The goiter 
‘was parenchymatous in two of the sisters, 
cystic in the third. 

The fourth case was a native of Aus- 


~ * Abstract of a paper read before the | hiladelphia County 
Medical Society, September 22, 1897. 








tria, 33 years old, who came from a re- 
gion in which goiter was common. No 
member of her family is similarly afflict- 
,ed. She noticed her neck to be peculiarly 
shaped. when a schoolgirl. A lump de- 
veloped when she was carrying her first 
child. 

The fifth case, without a goitrous his- 
ory in the family, was in a woman, aged 
33, who noted the development of a tu- 
mor in the neck when 21 years old. This 
grew with special rapidity during the 
period of gestation. 

The sixth case was in a man, aged 30, 
of Irish parentage. There was no. history 
of goiter in the family. He first noticed 
a lp in the neck when he was twenty 
yeasw-old. Shortly before operation he 

e involved in a fight and was seized 
by@¥he neck. As a result the tumor 
swelled greatly and became extremely 
painful. 
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The seventh case, in which cure fol- 
lowed suppuration, occurred in a woman 
aged 33, with no goiter in the family his- 
tory. The tumor was four years old. 
Without cause it swelled rapidly, became 
extremely painful and hot, and symptoms 
of septic absorption developed. -Incision 
evacuated a half pint of pus and broken- 
down blood-clots. 

With one exception, all these patients 
suffered from headache, more or less 
sleeplessness, recurring distressing attacks 
of cardiac palpitation and shortness of 
breath. In two, there was slight exoph- 
thalmos. In all but one, symptoms of 
neurasthenia were pronounced. A trans- 
verse curved incision, with its convexity 
downwards, was made in each case. In 
one enucleation was attempted and was 
accompanied: by violent and life-threaten- 
ing hemorrhage. Previous ligation of the 
vessels would have made this operation a 
perfectly safe one.‘ The patient, however, 
convalesced promptly. In two cases par- 
oxysmal seizures occurred 24 hours after 
the operation. .In the remainder the con- 
valescence was uninterrupted. In all 
there was much oozing, necessitating a 
change of dressing within the first twelve 
hours. This took place from the cut sur- 
face of the thyroid, was venous and was 
due to the congestion incident to vomit- 
ing, following ether-narcosis. In three of 
the cases the wound was closed without 
drainage; in the remainder the wound was 
drained in order to provide for this ooz- 
ing. In all but two of the cases the per- 
cutaneous suture was used. The interval 
following the operation varied from eigh- 
teen months to two years. The patients 
are all well and the scar in every instance 
is insignificant; in two cases it is searcely 
visible. In addition t, the relief of the 
very great deformity, the nervous symp- 
toms have entirely disappeared, with one 
exception. 

The operation performed was, with the 
exception of enucleation in one case, prac- 
tically that commended by Kocher. The 
transverse incision is perfect, as it gives 
free access to the operative area. Appo- 
sition of the margins of the wound is 
more accurately effected by suturing, and 
after healing a much less conspicuous scar 
is left. This incision was carried over 
the most -prominent part of the goiter, 
from about the mid-width near the 
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sterno-cleido muscle, to a similar point on 
the opposite side of the neck. When the 
goiter is very large the angular incision 
is to be preferred. This begins over the 
bulge of the sterno-mastoid muscle at 
the level of the thyroid cartilage and 
runs transversely in the direction of the 
wrinkles to «he middle line of the neck, 
then downward to the suprasternal notch 
or the middle of the manubrium. After 
division of the skin the fascia uniting the 
sterno-hyoid and sterno-thyroid muscles 
on each side is divided and these muscles 
either retracted or cut across. The sterno- 
mastoid muscles are then well retracted 
and the fibrous capsule investing the 
goiter is cut through until the surface of 
the tumor is reached. This presents a ty- 
pical brownish or bluish color and often 
has ramifying over its surface enormous 
veins. By means of the fingers and gauze 
sponges the fibrous capsule is separated 
from one lobe of the tumor, the veins 
being ligated as they are encountered. 
This lobe can be lifted upward and for- 
ward, exposing its posterior surface. By 
this means isolation of the thyroid artery 
and vein is possible, with the application 
of ligatures to these structures. The up- 
per or the lower portion of the lobe is 
now turned out, accordingly as the one 
or the other is the more readily freed 


' from its usually slight adhesions, and the 


vessels are secured by ligatures. A stout 
ligature is then passed beneath the isth- 
mus, and the tumor is either removed 
completely, provided the other lobe of the 
thyroid be healthy, or is split and from its 
substance cysts and nodules are enucle- 
ated. Traction upon the isthmus or 
tightening the ligature readily controls 
bleeding. Freeing the goiter from its 
capsule is greatly facilitated by dry gauze 
sponging, the upper cornua of the tumors 
being turned out first, and the superior 
laryngeal vessels ligated. The main opera- 
tive difficulty is in overcoming adhesions 
posteriorly. In one case these fixed the 
tumor to the deep cervical fascia covering 
the pre-vertebral muscles. - Care was 
taken to thoroughly isolate the inferior 
thyroid arteries before ligating them, lest 
the recurrent laryngeal nerve should be 
injured. When the portion of the thyroid 
lying in relation to this nerve seemed 
healthy, it was cut across and left in place, 
thus effectually guarding against injury 








of the nerve. Care was taken to secure 
each bleeding point before proceeding 
further with stripping of the capsule. 
The amount of blood lost was extremely 
slight. In all cases a portion of gland 
was left equal in amount to at least two- 
thirds of the bulk of the normal thyroid. 
In one instance more than this was left, 
and this is the only case in which the ner- 
vous phenomena were not promptly re- 
lieved.. One case had been subjected. to 
three months’ treatment with electricity 
applied by an expert. This was without 
avail, but the scars resulting from the 
treatment are, even now, more conspicu- 
ous and disfiguring than that which shows 
the position of the transverse incision for 
removal. 

As the object of this communication is 
to show the results of operation in the 
patients who have presented themselves, 
a discussion of the pathology of the dis- 
ease is unnecessary. 

Clinically, goiter can be classed under 
three general headings: 

1. Tumors, a smooth or large, 

solid or cystic, which occasion neither 
local nor general symptoms and are an- 
noying only because of the deformity 
they cause. 
2. Tumors which by mechanical’ pres- 
sure on important structures cause pro- 
nounced local symptoms. Chief of these 
are pain, tenderness, distinct alteration of 
voice and cephalic congestion. The local 
symptoms caused by these tumors have 
no necessary relation to either the size or 
the consistency of the growth. In this 
group there are added to the deformity 
more or less disability and suffering of 
intermitting intensity and a distinct ele- 
ment of danger. 

3. Tumors which, either with or with- 
out local pressure symptoms, are asso- 
ciated with profound systemic disturb- 
ances, the chief of which are grave neuras- 
thenia, tachycardia, tremor, insomnia and 
exophthalmos. In this group the symp- 
toms are crippling and usually progres- 
sive, and the whole mentality is changed. 
The growth may be small or large. Con- 
trary to the generally accepted opinion, 
it is not usually more vascular than the 
solid and cystic goiters of the first two 
groups, nor histologically can there be 
detected any difference in the processes 
of hyperplesia, infiltration and degenera- 





458 Original Articles. 


Vol. Ixxvii 


tion characteristic alike of the exophthal- 
mic, the solid and the cystic goiters. Even 
symptomatically there can be drawn no 
sharp distinction, as it is common enough 
to observe an ordinary goiter in the course 
of its growth gradually become associated 
with symptoms of Graves’ disease. 

Of the three clinical groups of thyroid 
enlargement described, cases in all are 
proper subjects for surgical intervention, 
provided a careful trial of n.edical means, 
including electricity, has proved unavail- 
ing. In the first group of cases, 7. ¢., 
those in which the tumor troubles only 
because it is unsightly, operation may be 


deferred when the growth is stationary or © 


retrograding and when it is not a source 
of constant mental discomfort to the pa- 
tient. When tumors of this first group 
are steadily increasing in size operation 
should be undertaken promptly. All tu- 
mors of the second class, 4. ¢., those giv- 
ing rise to local or reflex pressure-symp- 
toms, should be subjected to operation. 
The indications are urgent when there is 
recurrent dyspnea. In tumors of the 
third class the beneficial effects of surgi- 
cal intervention are so striking and the 
mortality following operation is so slight 
that on the failure of medical treatment 
there should be no hesitation in advising 
ligation or partial thyroidectomy. 

A causeless, comparatively rapid, re- 
lentlessly progressive solid, nodular or 
smooth, rounded, painful tumor growing 
from the thyroid gland in a woman over 
40 years old should always suggest the 
possibility of malignant degeneration. In 
men this degeneration is less common. 
It is difficult to formulate the prognosis 
of untreated goiter, as statistics bearing 
on this point are not available, but when 
the thyroid is once permanently enlarged 
there is a tendency towards steady growth, 
and the patient with a small goiter, which 
is annoying only because of deformity, 
can count, as a rule, on a slow progressive 
increase of this deformity and a more or 
less pronounced neurasthenic condition 
due to the growth and only to be cured 
by its remov: val. .E xceptionally the goiter 
disappears or remains stationary. In a 
small percentage of cases increase in size 
occurs rapidly, causes more or less pro- 
nounced pressure-symptoms and is asso- 
ciated with an aggravated neurasthenia, 
with dyspnea and irregular heart, especi- 
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ally well marked. In a smaller percentage 
of cases the disturbance of the vasomotor 
mechanism of the thyroid circulation be- 
comes especially noticeable and a pulsat- 
ing tumor is associated with the charac- 
teristic symptoms of exophthalmic goiter. 
In a still smaller apg of cases the 
symptoms of cachexia thyreopriva de- 
velop. Exceptionally the enlarged thy- 
roid undergoes malignant degeneration. 
As for treatment it is clearly shown 
that by general bracing, hygienic, climatic 
and electric treatment many cases of 
goiter, particularly those of the exoph- 
thalmic variety, may be greatly benefit- 
ed. Sometimes they are cured. In the 
recent parenchymatous goiters of young 
people iodin and the iodids have yielded 
good results, though the common ineffi- 
cacy and possible danger of this medica- 
tion is now generally conceded. Thyroid 
extract may be expected to cure a small 
percentage of cases. According to Bruns, 
however, complete recovery can only be 
looked for as a rule in young children. 
But few adults are cured and even in 
older children the enlarged gland does not 
diminish to its normal size. Graves’ dis- 
ease is a distinct contra-indication to 
thyroid medication, as the symptoms of 
this affection are supposed to be due to a 
saturation of the system with the normal 
or perverted thyroid secretion caused. by 


- increased blood-supply and hyperplasia of 


the secreting cells. 


Galvano-puncture and injection have 
both been employed in some cases. An 
anesthetic is not required and excepting 
in cases complicated with dyspnea, con- 
finement to bed or to the house is not 
necessary. In the treatment of parenchy- 
matous goiter the electric needle . has 
proved most unsatisfactory. The proce- 
dure is painful and is often followed by in- 
flammatory swelling and requires weeks 


or months for its completion. Injections - 


of iodin or of iodoform-emulsion are 
probably about as safe as the cutting 
operation. The injection should be re- 
peated every third or fifth day and is es- 
pecially indicated in the treatment of 
parenchymatous enlargements. Fibrous 
and cystic goiters are not amenable to this 
form of treatment. Brunet records 59 
cures in 88 cases treated by injections of 
lodin. Five or ten drops of the tincture 
were injected at each treatment. A num- 
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ber of deaths usually attributable to em- 


bolism are reported as a result of the in- 


jection of iodin. Garré injected iodo- 
form-emulsion in 140 cases without a fa- 
tality; about 12 injections were given in 
each case, 1 grain of iodoform in ether 
and olive-oil being employed. ~ 

The mortality of operative treatment, 
by which is*meant enucleation or partial 
resection of the enlarged thyroid, has 
fallen from over 40 per cent. to less than 
one-half per cent., in over 1,500 cases 
operated on by four surgeons. In over 
200 cases collected from medical litera- 
ture by Dr. Francis Patterson and re- 
ported by over 30 surgeons, the mortality 
was about three per cent. Hence it is 
clear that the operation so little threatens 
life that its performance may be advised 
even though there is no more pressing in- 
dication for it than the relief of a dis- 
tressing deformity. The hemorrhage is 
readily controlled. Dyspnea is commonly 
relieved at once by division of the deep 
cervical fascia and turning the goiter for- 
ward, though when the tracheal rings 
have suffered from pressure-absorption 
the larynx may readily be kinked or com- 
pressed and the introduction of a long 
flexible tracheotomy-tube will be neces- 
sary. The anemia often complicating ex- 
ophthalmic goiter may render the patient 
peculiarly susceptible to shock. The im- 
mediate sequence of the operation may be 
thyroid intoxication, which is usually 
transitory; hemorrhage, easily controlled 
by pressure, consecutive hemorrhage re-~ 
quiring opening of the wound and liga- 
ture; dyspnea, due to mechanical irrita- 
tion of the larynx and trachea and 
in part probably : to irritation of 
the recurrent laryngeal nerve, re- 
lieved by inhalations of oxygen; sepsis 
being provided against by most scrupu- 
lous attention to surgical cleanliness and, 
when the wound has been infected as by 
vomiting, by gauze drainage. The remote 
effect of the operation would be myxede- 
ma due to degeneration of the portion of 
the thyroid left, readily controlled by 
feeding with thyroid extract; and recur- 
rence of the growth, which is noted in 
about 1 per cent. of the cases. The opera- 
tive danger is so well under control, the 
percentage of radical cures is so high and 
the ultimate ill effects are so entirely 
avoidable that it is difficult to understand 



















why partial thyroidectomy is not more 
popular in Philadelphia. 

Dr. Patterson has found from a study 
of the reports of five hospitals in this city, 
namely, Jefferson, University, Pennsy]- 
vania, Presbyterian, and Episcopal, that 
in the last ten years (five years at Jeffer- 
son) there were treated in these institu- 
tions, usually in the Out-patient Depart- 
ment, 182 cases of goiter, of which 5 were 
operated on, with 1 death. It is evident 
that a very small percentage of goitrous 
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patients apply for hospital treatment be 
cause of the belief that the affection is 
beyond help, excepting at a grave opera- 
tive risk; nor is this belief confined to the 
laity. 

The object of this paper and the exhi- 
bition of the patients, together with a 
summary of what has been done in this 
direction in other parts of the world is to 
show that the operation is a safe: one and 
that the results are as satisfactory as from 
any other formal procedure in surgery. 
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Hypnotic Suggestion. 


The author produced a subject illus- 
trating the phenomena of hypnotism and 
catalepsy, showing the manner in which 
‘he had used it in his practice, and the 
beneficial effect he had obtained in an in- 
dividual case. The subject, who kindly 
volunteered in this instance, was a per- 
sonal friend of the author of the paper, 
an intelligent and well educated man. 
Before commencing the demonstration, 
Dr. Franklin stated that the prevalent 
opinion that a hypnotic subject must be 
of deficient will power was the reverse of 
the truth, and also that his co-operation 
was an absolute necessity for the success 
of the experiments. The subject must 
be capable of concentrating his attention 
for a few moments, and must try to assist 
the director, or the efforts of the latter 
would fail. 

He then had his friend forcibly clasp 
his hands and concentrate his attention 
on keeping them so, ‘while he stroked 
his temples. In a few moments he in- 
formed him that he was unable to un- 
clasp them and requested him to make 
the attempt, which failed, as he had 
promised. 

The subject was now in the first stage 
of hypnotism and subject to any direc- 
tions of the demonstrator, always provid- 
ing these directions were not such as the 
subject would refuse to follow in his 
normal state. If any suggestions to per- 
form acts repugnant to his waking dispo- 





1 Dr. C. P. FRANKLIN, before the Associated Physicians 
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sition were made,the demonstrator stated, 
the subject would resist them and the re- 
sult would be his waking from the hyp- 
notice condition. 

It was now found that on directing the 
subject to go to sleep he would do so, and 
that on placing his arm in a horizontal 
position it was maintained so, in this in- 
stance for twenty minutes, an utter im- 
possibility for anyone in a waking state, 
and one that would result in agony to 
the cataleptic on waking, unless he were 
impressed with the fact that he would 
wake free from discomfort and remain so. 

Several interesting proofs of the gen- 
uineness of the condition were shown, and 
then the suggestion made that the sub- 


ject should, five minutes after awakening. 


shake hands with a designated stranger 
present, and address him by name, he of 
course being told the name while under 
hypnotic influence. The direction was 
followed five and one-half minutes after 
leaving the chair in which he had been 
sitting, and while the discussion of the 
per was taking place. 

Most of the members present had no 
experience with the phenomena. Dr. J. 
S. Sinexon had seen hypnotizing used 
by Dr. Franklin to treat an irritable scar 
on the wrist of the gentleman just shown 
and had found the sear too tender 
to allow counting the pulse on that wrist. 
After the first seance the arm was hand- 
led and after a second one, a few days 
later, the scar was painless. He had ap- 
plied it to the cure of hysteria, but 
thought that disease an unfair test of the 
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method as it is liable to yield to any- 
thing. 

The following list of troubles should 
yield to this method. Acute rheumatism, 
muscular tremors and spasms, insomnia, 
pain from any cause, hysterical aphonia. 
In hysterical aphonia there is no anatom- 
ical change, but the victim can not pro- 
duce articulate words, although able to 
produce sounds. In Krafft-Ebing’s “Psy- 
copathia Sexualis” nothing else is expect- 
ed to give any probability of cure. 

Dr. Tait proposed trying the process 
as a preventive of seasickness in a trip 
which he intends making, and promised 
to report the result. 

Mr. A. (the subject) said that he be- 
lieved he could recollect all that he did 
while in the state, but found: himself mis- 
taken. He spoke of the sensations of 
passing through the air, when he was 
lifted and laid on a chair, as exceedingly 
pleasant and as lasting apparently a long 
time, whereas it, of course, took place in 
the fraction of a minute. 

Dr. Hirst had seen the method used 
with success in several ‘disorders, hyper- 
emesis gravidarum furnishing a good ex- 
ample. He considers it to give as much 
scope for study as some of the medical 
specialties and thinks that one who views 
it in any other light is entirely ignorant 
of the subject. 

Dr. Sinexon had his interest in the sub- 
ject awakened some time ago, and 
thought a remark which Bulwer, in his 
“Strange Story” addresses to one of his 
characters, very appropriate. “Fellow 
creatures, affected by maladies your 
pharmacopeia has failed to reach, came 
to me for relief and they found it. The 
effect of imagination, you say! What 
matter if I directed the imagination to 
cure? You cry that truth is profaned 
when your dogmas are questioned. You 
have meted the dominions of nature and, 
where your eye halts its vision, you say: 
‘there nature must close.’ ” 


The Care of the Perineum in Head-Last 
Deliveries. ? 


In the Centrablatt fiir Gynakologie for 
Mav 15, Dr. W. Rubeska, a professor in 
the Prague school for midwives, remarks 
upon the paucity of directions in the 
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text-books. of obstetrics as to the manage- 
ment of the perineum during the birth of 
the after-coming head. He quotes a de- 
scription, by Ostermann, of Berlin, of his 
method, and then gives an account of his 
own, which, he remarks, must often have 
been employed, so simple is it, although 
the first published description of it ap- 
peared only so recently as in 1893, in his 
“Lehrbuch der Geburtshilfe fiir Hebam- 


‘men.” 


As soon as the child’s mouth has cleared 
the vulva, whether extraction or expres- 
sion has been employed, he seizes its feet 
with one hand and lifts it high over the 
mother’s abdomen. Then with the other 
hand he manipulates the head, stretching 
the fingers out over the perineum and 
inserting the thumb into the child’s 
mouth in such a manner as to have it 
rest on the alveolar arch of the upper 
jaw. The hand thus has perfect control 
of the head, the thumb holding it back 
forcibly if it shows a tendency to advance 
faster than the elasticity of the perineum 


‘warrants, while at the same time the out- 


stretched fingers press the cranium for- 
ward against the pubic arch, and thus 
relieves the perineum of its tension. If 
the greatest circumference of the head 
has been expelled, the hand readily lifts 
the head out independently of the pains. 

Since the child has its mouth and nose 
free, it can breathe, and, in case of need, 
the mucus may be swabbed from its 
mouth and throat with a flexible catheter; 
consequently there is usually no longer 
any occasion for haste in extracting the 
head. At this time there is no need of 
traction on the head; the abdominal mus- 
cles will drive it out, or it may be lifted 
through the vulva with the hand. The au- 
thor thinks his method has the advant- 
ages over Ostermann’s of simplicity and 
ease of execution, also that of not requir- 
ing the co-operation of the nurse or other 
assistant. He recommends it on the 
strength of a large experience. 


Transcendental Surgery.’ 

The writer says it is an open secret that - 
the results of asepsis are scarcely any im- 
provement over antisepsis. The most 


_ serupulous care by conscientious surgeons 
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and assistants is insufficient to guarantee 
absolute asepsis as an unquestionable fact. 


He has recently adopted in his clinic two- 


innovations which he considers long 
strides toward the attainment of this 
ideal, consisting of gloves for the oper- 
ator and assistants and a covering over 
the mouth of each person in the room. 
He finds from a long series of tests 
that it is impossible to render the hands 
perfectly aseptic. The manipulations re- 
quired of the surgeon’s fingers bring to 
the surface germs deeply hidden in crev- 
ices impossible to reach by the most vigor- 
ous disinfections. He has therefore be- 
gun to wear gloves at his work—-not the 
rubber gloves recommended by Manteuf- 
fel and others, nor the long silk gioves 
advocated by Perthes in the Col. f. Chir., 
of July 3, but the cheap gloves sold as 
“fine servant's gloves,” waiter’s gloves, 
which he buys in Breslau for 65 cents a 
dozen. They are linen or cotton and can 
be washed and boiled, and used over and 
over again. He first disinfects his hands 
as carefully as possible with the alcohol- 
sublimate method, and then draws on the 
gloves. ‘They do not interfere with the 
operation, and even allow a firmer grasp 
of the threads and tissues. If the opera- 
tion is short and aseptic, one pair of 
gloves is sufficient, but if not, he changes 
for a fresh pair two or three times, at the 


- different steps of the operation. His as- 


sistants also wear the gloves, and change 
at the same time. If absolutely necessary 
to use the bare finger, he removes the 
glove for the purpose. Of course he does 
not wear them when opening up an in- 
fected focus. 

The constant agitation in regard to im- 
proved methods of asepsis and the catgut 
question, drainage, etc., proves that sur- 
geons are not fully satisfied with the 
present methods at the best, and Miku- 
licz’s suggestions have already been 


adopted by others. Kuster, for instance, . 


has begun to wear the gloves and an- 
nounces that he is pleased with them in 
every respect. 

Mikulicz has also found that germs are 


‘ disseminated in the air from the mouth 


in speaking or coughing, floating on tiny 
bubbles of moisture. As moist germs are 
much more dangerous than dry ones; to 
reduce this evil to the minimum he limits 
the number of persons present at an 
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“asepsis operation” to the smallest num- 
ber possible, not even admitting more 
than six to ten students at most, and all 
present wear a sterilized piece of mull 
over their mouth, fastened to their steri- 


‘lized cap; it can also enclose the beard if 


there is one. Gestures take the place of 
words as much as possible. Flugge, the 
bacteriologist, considers that a surgeon 
with a cough or a tendency to sneeze, has 
no right-to attempt an “asepsis opera- 
tion.” The germs that may linger on a 
patient’s skin after -disinfection are not 
usually so virulent as those on a surgeon’s 
fingers, but still Mikulicz considers that 
drainage is frequently a source of infec- 
tion as the germs of the surrounding re- 
gion find their way into the wound along 
the drain, especially if near the anus, ete. 
He never attempts an “asepsis operation” 
in the clinical amphitheatre before a 
crowd, but floods everything there with 
antiseptics. He recommends all surgeons | 
to use antisepsis in operating at the resi- 
dence, as only a perfectly aseptic room 
in specially equipped institutions will in- 
sure success. 

Konig acknowledged at the recent Ger- 
man Congress of Surgery that he had 
learned from experience that suppuration 
of the knee joint did not occur after pa- 
tellary suture if the finger did not come 
into actual contact with the tissues, which 
is an argument in favor of gloves; even 
Kocher’s painstaking technic has failed 
to prevent suppuration in 8.7 per cent. of 
his radical hernial operations. 


Fatal Hemorrhage from the Nose and 
Pharynx from Unusual Cause.‘ 


The following source of hemorrhage. 
so far as the author knows, is in some re- 
spects unique in otologic and rhinologic 
literature. 

H. W. C., aged 24, male, at the Cripple 
Creek fire, April 24, during an: explo- 
sion, was struck on the left jaw, causing a 
severe hemorrhage from the nose. He 
was carried to the.side of a hill where he 
lay for several hours, during which time 
the hemorrhage continued. Careful ex- 
amination revealed no fracture of the jaw, 
but considerable contusion of the soft 
parts. His condition rapidly improved 


without especial treatment, and May 4 . 
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he was discharged at his own request. 
May 9 he was admitted to a hospital, very 
weak, anemic; lips, conjunctiva and skin 
blanched. Since leaving the first hospital 
he had had several serious hemorrhages 
from the nose and pharynx. His pos- 
terior nares contained plugs which had 
been placed there May 2. The plugs 
were allowed to remain until May 13, 
when on account of the pain, odor and 
increased temperature—102 4-5° — they 
were removed. He gradually improved. 
May 26 he began complaining of pain 
in the left ear, and progressive deafness. 
The pain was at first. localized to the floor 
of the meatus, but subsequently spread to 
the mastoid. process and to-the area im- 
mediately in front of the ear. His tem- 
perature gradually rose to 102 1-5°. He 
was examined, but nothing abnormal” 
found in the appearance of the meatus, 
the external auditory canal, or the mem- 
brana tympani. Several small hemor- 
rhages from the nose occurred during this 
time, but were easily controlled by pres- 
sure and plugs of cotton in the anterior 
nares. June 1 the pain ceased, the tem- 
perature fell to 99°, and a small amount 
of discharge exuded from the ear. At 
4 A. M., June 2, ‘while turnjng in bed, 
the patient had a severe hemorrhage from 
the nose and threat. 


Ordered plugging with cotton saturat- 
ed in hydrogen peroxide. A few hours 
later the hemorrhage had ceased, but pa- 
tient complained of large clots in naso- 
pharynx, which were continually being 
swallowed. The patient’s appearance was 
that of one nearly ensanguinated. Abso- 
lute quiet was ordered; a nourishing li- 
quid diet; strychnia and iron and saline 
enemata. For several days the improve- 
ment was rapid, but the past history of 
the case made us extremely cautious in al- 
lowing the patient to move about. In 
spite of the most stringent orders, he 
managed surreptitiously to leave his bed 
on the morning of June 8. He walked 
a distance of fifteen or twenty feet, where- 
upon a violent hemorrhage took place. 
He immediately went into collapse, and 
died the same day at 9.25 P. M. 

An autopsy revealed: 

No blood in the meningeal vessels; 
dura mater not adherent; a small long 
white clot in the superior longitudinal 
sinus, but no thrombus; in the middle 
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fossa, at the suture of the temporal and 
sphenoidal bones, posterior to the fora- 
men ovale, there showed through the 
meninges from above a discolored area 
the size of a half cent. On reflecting the 
membrane at this point, there was found 
a small collection of grayish-brown, pur- 
ulent, disorganized material at the open- 
ing of and filling the foramen spinosum, 
which opening seemed larger than normal 
and irregular in outline. A probe was in- 
troduced and passed forward, downward 
and to the right, and was felt by the 
finger in the mouth to touch the upper 
part of the soft palate. 

The course of the probe was evidently 
through the Eustachian tube, the septum 
between the foramen spinosum and the 
Eustachian tube having been destroyed. 
Further examination revealed the exist- 
ence of a purulent otitis media involving 
to a slight degree the mastoid antrum; the 
roof of the middle ear, and extending for- 
ward to the anterior portion of the pe- 
trous bone. Necrosis in this course had 
taken place, the process continuing into 
the foramen spinosum, and from there 
into the Eustachian tube. The middle 
meningeal artery, which passes through 
the foramen spinosum, had been eroded 
to such an extent that where the opening 
communicating with the Eustachian tube, 
was discovered, the vessel seemed com- 
pletely disorganized. The source of the 
hemorrhage was therefore clearly from 
the middle meningeal artery through the 
Eustachian tube into the naso-pharynx. 
The membrana tympani not having been 
ruptured explains why there was no hem- 
morrhage from the external auditory 
canal. 

It is interesting to consider the cause 
of the suppurative otitis, in view of the 
traumatism which was associated with 
violent hemorrhage, and in view of sub- 
sequent developments. Whether the dis- 
ease was of long standing, the final per- 
foration of the artery taking place coin- 
cidently with the severe blow, or whether 
the original hemorrhage was from a dif- 
ferent source, the otitis suppurativa being 
the result of the plugging of the posterior 
nares, must remain a matter for conjec- 
ture. 

Fatal hemorrhages from suppurative 
otitis media, followed by necrosis and per- 
foration of the internal carotid, are not 
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frequent. Politzer, however, has collect- 
ed nineteen cases. But hemorrhage from 
the middle meningeal, occurring in the 
course of otitis suppurativa and in the 
manner illustrated by this case, must be 
_ of the extremest rarity. 


Treatment of Circumscribed Pelvic 
Hemorrhage. 5 By 

To avoid the confusion caused by the 
term “pelvic hematoma,” “pelvic he- 
matocele,” “intra- and extra-peritoneal 
hematocele,” we should distinguish two 
clinical varieties of pelvic hemorrhage (1) 
free hemorrhage being active hemorrhage 
into the abdominal cavity without tumor 
4ormation, and (2) circumscribed hemor- 
rhage, in which active hemorrhage has 
ceasedand the blood has become encysted, 
forming a distinctly palpable tumor. 

The treatment of free hemorrhage 
should always be by immediate abdominal 
section. This variety, however, consti- 
tutes not more than one-fourth of all cases 
of pelvic hemorrhage. 

The majority of cases seen belong to 
They 


the variety called “circumscribed.” 
are cases that have been delayed, or have 


been ized, or have been accident- 


ally stumbled upon some time after re-' 


covery. 
Not more than 40 per cent. of all cases 


of circumscribed hemorrhage require sur- 
gical interference. When called to a case 
of this kind, unless there be a distinct in- 
dication for immediate operation, it is 
best to place the patient at absolute rest. 
in a hospital or under reliable supervi- 
sion. Cases that continue improving 
should be left undisturbed until well. 
Cases that show any signs of growing 
worse must be operated upon without fur- 
ther delay. 

Of thirty-five cases thus treated eigh- 
teen have been restored to perfect health 
without operation. Of the remainder one 
refused operation, one left hospital 
before full recovery 
ated on with four deaths. Three of the 
deaths were due to far-advanced sepsis 
previous to operation in cases not recog- 
nized by the attending physician. The 
details of twenty-three cases have been 
previously reported, and twelve are sub- 
mitted with the present paper. 
an” RoSENWASSER, M.D., in Am. Jour. of Surg. and 
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This rather extensive experience with 
cases of circumscribed pelvic hemorrhage 
leads to the following conclusions: 

1. That unless they require immediate 
operation for cause when first seen, they 
can be submitted to careful supervision in 
hospital or home without danger. 

2. That when thus watched, more than 
one-half will get well without operations 
by keeping them at absolute rest for an 
average period of six to eight weeks. 

3.. That when they cannot be watched, 
or refuse to rest, early operation is to be 
urgently recommended. 

4, That operation is necessary only for * 
special indications, of which the most im- 
portant are sepsis with or without sup- 
puration, recurrent hemorrhage, growth 
of tumor, non-absorption after reasonable 
time, and compression of the pelvic vis- 
cera (rectum or ureter). 

5. Abdominal section is to be preferred 
to vaginal incision in most cases. 


Bacteriophobia Up to Date. 


In these daye of microbes and contagion 
from all things, a new set of sani reg- 
ulations for general guidance ought to be 
jumbled uf into the form of an act and 
shoveled before the Viceroy’s Council in 
order that it may become a law. A few 
suggestions like the following might help 
the Deputy Legal Remembrancer: 

Every hotel, hostel, bar or restaurant 
keeper must set apart a special knife, fork, 
spoon, plate, glass and table for each cus- 
tomer, and the customer’s name must be 
inscribed. 

No two persons must be supplied with 
milk from the same cow. 

No two men may kiss the same girl. 

Small boys must not wear jackets that 
their elder brothers have grown out of. 

It is a criminal offence to cut down pa- 
rental pants to fit the offspring. 

No person under penalty of 5000 rupees 
shall put his arm around the waist of an- 
other person, even for the purpose of can- 
cing, without having first caused the anti- 
microbe spray to be used for several hours 
in the vicinity of such person. 

No person shall sit on another person’s 
lap on pain of death. 

Anybody ing at Smith and Clegg 
will be eat, Planters’ Gazetie. . 
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EDITORIAL. 





EXPERT TESTIMONY AND TESTIMONY. EXPERTS. 


The attention of the medical profession 
has again been called to expert testimony 
by physicians in connection with two no- 
torious murder trials. THE REPORTER 
was so fortunate as to have a chance 
meeting with the prosecuting attorney in 
one of these trials, and to learn his in- 
formal opinion concerning some of the 
testifiers. From his remarks—and as 
well from previous information—it 
gathers that there is such a thing as repu- 
tation as ap expert witness, pathological, 
or chemical, or clinical, quite distinct 
from reputation as a pathologist, or 
chemist, or clinician. In other words, it 
often happens that a medical man is re- 
tained in a case, not on account of abso- 
lute skill in the technical matters con- 
cerned, hor because of propinquity, but 
because he is known as a good witness for 
the side that secures him. Ethically. ton- 
sidered, this is by no means pleasing. - 

THE Reporter believes that the fault 


lies with judicial methods, not with the 
legal profession. It can see no more rea- 
son for criticizing the lawyer who tries 
the utmost to save the life of a worthless 
wretch, than for blaming the doctor who 
does the same thing, but in a different 
manner. Expert testimony, or any other 
kind of evidence, will never be presented 
in a thoroughly impartial manner in a 
legal case until the development of the 
facts is made under the direct supervision 
of the court. It must be borne in mind 
that the suggestion frequently urged to 
make the expert an advisor of the judge 


‘is highly objectionable from its tendency 


to make the opinion of the expert practi- 
cally the verdict of the court. If to avoid 
partiality a jury of experts be substituted 
for the single expert, none the less must 
there be a weighing of opinions, and each 


_ attorney must be free to controvert evi- 


dence unfavorable to his client. In Tux 


_REPORTER’S opinion reform here, as in 
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most other conditions, must be accom- 
plished “a man at atime.” Neither legis- 
lation nor change of procedure will be 
sufficient to relieve the medical witness of 
the disfavor and suspicion under which 
he has fallen. However he be paid or em- 
ployed, his good faith and impartiality 
must be secured by personal honesty and 
candor. 

Two poimts, however, in the present 
method of procedure, should be radically 
changed. The hypothetical question 
should be done away with, and every pos- 
sible opportunity should be provided by 
the court for the proper qualification of 
testimony. In a recent trial the court 
spent at least a day on the single topic of 
whether or not an expert chemist had 
eliminated certain sources of:errer-in the 
test for a poison. The’expert was’ placed 
on the stand and asked to detail his 
method of examination. This he did at 
length, yet, obviously, without stating ex- 
plicitly all the things that he did or did 
not do. Then the opposition called an- 
other expert chemist to show that the ex- 
amination had omitted some prelimin- 
aries whose absence made the whole test 
worthless. The first expert was then re- 
called to swear that he had actually made 
these preliminary tests, but that he had 
not thought it worth while to weary the 
jury with all the technicalities of the ex- 
amination. Another expert was cited by 
one side to state that the poison in ques- 
tion was absent from a secretion sent to 
him to examine. The opposing attorney 
put in evidence a letter from this same 
authority to the effect that the - poison 
would not be found in that secretion 
under the circumstances, even if it had 
been administered. This method of eli- 
citing testimony on which the jury is to 
form an opinion is tedious, unnecessarily 
expensive, confusing and opposed to the 
’ well established legal principle of de- 
manding that not only the truth but the 
whole truth shall be told. It would be 
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better to allow the interruption of a wit- 
ness than to waste so much time and pro- 
duce so much confusion. 

Experts often damage their own cause 
and reflect discredit on their profession 
by an unwillingness to admit even par- 
donable ignorance, or by the endeavor to 
represent as an absolute fact what is 
merely surmise or probability.. In a re- 
cent trial, a physician posed as an expert, 
and in a legal sense was an expert as 
well as an ordinary witness, who admitted 


he had attended a woman at the time of . 


her death, had made a necropsy and had 
certified that death was from natural 
causes, yet maintained a subsequent ex- 
amination demonstrated death had been 
due to hydrocyanic acid as he had smelled 
the odor in the brain. Before making 
the' second necropsy, his attention had 
been called to the possibility of poisoning 
by this drug, and he had gone to a drug 
store and smelled of a bottle to famil- 
iarize himself with the odor. In reply to 
a question, he had the effrontery to assert 
that his post-mortem had been “thor- 
ough.” The identification of red blood 
corpuscles as human or other frequently 
becomes a medico-legal issue. Though 
the difficulty or impossibility of discrim- 
inating betweeen human and other mam- 
malian erythrocytes is admitted by his- 
tologists and medico-legal authorities, the 
expert is never lacking who is willing to 
stake another’s life against the possibility 
of his own fallibility in a particular case. 
A trial is now progressing in which experts 
have been. swearing positively as to the 
source of fragments of bone alleged to 
be part of a human skeleton, and are de- 
grading themselves to schemes devised 
by attorneys to confuse opposing wit- 
nesses with artificial preparations. 

All this is detrimental both to the med- 
ica] profession and to the cause of justice. 
To wait for a complete change of method 
of taking testimony will be tedious. The 


reform, at least for practical purposes, — 


Qonme FR @ &© @ ern 


Ca 





October 9, 1897 


lies with the experts and with the judges. 
Let honest experts refuse to appear as the 
exponent of a side and refuse to refute 
or throw discredit on the testimony of 
another witness, without consultation 


with him. Let experts, however employ- 
ed, aim at truth rather than the success of 
a client, and let the judge use his pres- 
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tige and actual authority against every 
attempt at partisanship. If even ordinary 
honesty and fairness can be secured, the 
slurs now so justly cast at medical expert 
testimony will be a thing of the past, and 
professional witnesses whose science can 
be turned at will in the direction of the 
larger feewill be permanently out of a job. 





DON QUIXOTE. 3) 


The object of Cervantes in writing 
“Don Quixote” was,’as he’ ‘himself de- 
clares, to render abhorred oi men the 
false and absurd, stories contained in the 
books of chivalry.” 

The fanaticism caused by these ro- 
mances was so great in Spain during the 
sixteenth century, that the burning of all 
extant copies was earnestly requested by 
the Cortes (or Legislature of the realm). 

‘To destroy a passion that had taken 
such deep root among all classes, to bres: 
up the only reading which (at that time) 
was fashionable and popular, was a bold 
undertaking, yet one in which Cervantes 
succeeded. 

No books of chivalry were written after 
the appearance of “Don Quixote;” and 
from that time those in existence have 
been steadily disappearing, until now 
they are among the rarest of literary curt- 
osities. 

This is a solitary instance of the power 
of genius to destroy, by a well-aimed 
blow, an entire department of literature. 

This romance, which Cervantes threw so 
carelessly from his pen, and which he only 
regarded as an effort to break up the ab- 


surd fancies-about chivalry, has now be- 
come the oldest specimen of romantic fic- 
tion, and one of the most remarkable 
monuments of modern genius. 

Ten years after its appearance, Cervan- 
tes published the second part of “Don 
Quixote,” which is even better than the 
first. It was written in his old age, when 
in prisonjvand finished when he ‘zit the 
hand of death pressing cold and heavy 
upon him ; so that both admiration and 
reverence are due to the living power of 
“fon Quixote” and to the genius of Cer- 
“Antes. 

Asecond intention or application of the 
poet was to depict in “Don Quixote” all 
or any forms of ill-judged, visionary en- 
thusiasm, as contrasted with the simple 
solid sense of honest Sancho Panza. So 
while in one sense it is true that 


“Cervantes laughed Spain’s 
chivalry away,” 


in a larger view he has presented so tell- 
ing a satire upon the faults and foibles of 
human nature, that “Don Quixote” has 
done great good as a practical treatise and 
moral philosophy.—Curious Questions. 





, _ RECIPROCITY 


Why should not the doctors of one 
State follow the example set them by the 
native medical men in Italy in their pres- 
ent crusade against foreign physicians, 
and induce their legislatures to debar 
others from practicing medicine in their 
States unless they can be allowed the 
same facilities in New York or in the 
other cities from which the visiting doc- 
tors may come? Of course the inequality 


IN PRACTICE. 


in the standards in the different States is 
the chief obstacle in the way of reciproc- 
ity, and until a uniform course and a uni- 
form method of conducting examinations 
are introduced, it. would seem that the 
difficulties are almost insuperable. How- 
ever, after all, the solution of the prob- 
lem lies in State legislation, and that is 
where the remedy should be sought.— 
Medical Record. 
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THE IMPORTANCE OF THE LYMPHATIC SYSTEM FROM A 
SURGICAL STANDPOINT.* . 


In the whole domain of medical science 
there is no more neglected field of inquiry 
than the lymphatic system, and no other 
in which richer rewards await the investi- 
gator. 

It is scarcely necessary to give lengthy 
descriptions of the minute anatomy of 
the lymphatics. Suffice it to say that, in 
all essential particulars, the larger ca- 
nals are identical in structure with the 
blood vessels, except that the coats of the 
former are thinner. The lymphatics. of 
the tissues and viscera resemble the cap- 
illaries in that they consist of a single 
layer of endothelitm.' The dfialogy in 
structure with the blood vessels is at 
once apparent. In their ultimate rami- 
fications the lymphatics terminate in’ the 
connective tissue everywhere, forming 
the so-called connective tissue spaces. 
‘This emphasizes a fact of surpassing in- 
terest and importance to the surgeon, 
namely, that from a surgical standpoint, 
the connective tissue is merely a con- 
tinuous series of lymphatic sacs. When 
the conception is grasped in its entirety 
that the subcutaneous tissue, the inter- 
muscular planes, the intercellular tissue 
of the viscera, etc., are simply lympha- 
tic sacs held together by a reticulum of 
fibrous tissue and everywhere connected 
by lymphatic ducts, the possibilities of 
the spread of infection seem endless. 

The next anatomic fact of interest is 
that the subdural subarachnoid, syno- 
vial, pleural, pericardial and peritoneal 
spaces ure simply lymph-sacs, in free 
communication with the surrounding tis- 
sues by means of stomata and lymph- 
ducts. Every surgeon exercises the 
greatest care when called upon to invade 
any of these cavities, but were he equally 
impressed with the fact that the connec- 
tive tissue everywhere is simply a series 
of just such sacs, it might conduce to 
greater watchfulness in all operations 


involving the tissue. When we consider ' 
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again that the cavities of the tendon 
sheaths are but lymphatic sacs, many 
cases of rapid and serious infection from 
apparently trifling wounds involving 
these strictures become better understood 
and the necessity for the separate closure 
of these sacs in’all operations involving 
them, so strenuously insisted upon by 
Treves and others, seems reasonable. 
The anatomy of the lymph-glands de- 
mands a passing notice. Three ele- 
ments make up a lymph-node: the reti- 
culum, endotheloid cell-plates, and the 
lymph corpuscles. Stress is laid here upon 
the reticulum, the importance of which 
will be apparent later. Physiologically, 
the lymph may be considered as the prin- 
cipal agent in the formation of the blood. 


The course of the lymph through a 
gland is from the afferent vessels into the 
various sinuses of the gland and thence 
into the efferent vessels. Owing to the 
presence of the reticulum, before alluded 
to, the current of lymph will flow slowly, 
as if through a spongy filter. Thus the 
reticulum serves to arrest extraneous ele- 
ments which are disposed of by the ame- 
boid corpuscles. The lymph glands, 
then, are barriers against infection, as is 
demonstrated by their early enlargement 
and increased activity following inocula- 
tion of the tissues with pathogenic mi- 
cro-organisms. Viewing the vast extent 
of this system and its weighty physio- 
logical functions, is it too much to say 
that it is the most important single ele- 
ment of the animal economy? 

_ Tq consider the pathology of the lym- 
phatic system in extenso would be to 
cover about the entire domain of surgi- 
cal pathology, as there is scarcely a sur- 
gical disease in which the lymphatics do 
not play the chief role. It is not, there- 
fore, my purpose to discuss every surgical 
disease in detail, but to run rapidly over 
the field, concentrating argument on two 
points, viz., the part played by the lym- 


-phatics in tuberculosis and in cancer. 
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Considering first the simple loss of 
lymph, it may be stated as an axiom that 
a lymphorrhagia is fully as exhausting as 
a hemorrhage. This is well shown in a 
case recently reported by Schwinn (An- 
nals of Surgery, Vol. XXIII., No. 5) in 
which a large branch of the thoracic duct 
was wounded during an operation for the 
removal of the tubercular gland in the 
neck. 

Inflammation of the ducts themselves, 
or lymphangitis, is noteworthy, because 
of the distinction to be made between 
the superficial and deep forms. Any 
one who has seen the dense, brawny 
thickening of the tissues characteristic 
of the deep-seated form of the disease, 
and the extensive suppuration, often un- 
suspected, will agree with the statement 
that it is an affection demanding prompt 
and vigorous treatment. 

The subject of occlusion of the lymph- 
ducts is too vast to allow of any but 
scanty mention. The occlusion may be 
complete or partial. To occlusion are 
due lymphangioma, lymphvarix, lymph- 
scrotum, lymphedema, including ma- 
crodactylia and macropodia, and finally, 
the various forms of elephantiasis ara- 
bum. Coming now to the affections of 
the lymph-nodes, it may be stated as a 
general proposition that enlargement of 
the lymph-nodes means infection some- 
where. The possibility of enlargement 
as a result of trauma is not denied, but is 
rare, and it is essential that the trauma be 
applied directly to the gland. 

The point of infection need not be 
near the affected gland, but the - virus 
may traverse a long line of ducts before 
becoming arrested, the ducts themselves 
escaping injury. A familiar instance is 
the enlargement of the glands in the 
groin, the focus of infection being in 
the foot. 

Lymphadenitis may beacute or chronic. 
In the acute form the source of infection 
should always be sought for and removed, 
if possible. If allowed to progress, the 
consequences of this form of adenitis are 
an irritative periadenitis, with thickening 
of connective tissue and the formation 
of pus. When pus has formed it should 
be given early and abundant exit by a 
free incision. Leaving out of account the 
small proportion of cases due to venereal 
disease and other causes, the principa! 
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causative factor in chronic adenitis is tu- 
berculosis. The domain of scrofula has 
been steadily encroached upon in past 
years until now nothing is left to it ex- 
cept to be absorbed in the ever enlarging 
territory of tuberculosis. 

Tuberculosis of the lymph-glands is a 
common affection among _ children. 
When the bronchial and mediastinal 
glands are affected the existence of the 


- disease is often unsuspected. Thus Babes 


found the cervical, bronchial and medias- 
tinal glands affected in more than one- 
half of all the autopsies performed at the 
Children’s Hospital at Buda Pesth during 
eight years. 

It may be profitable to trace the course: 
of this disease in the cervical glands. A 
child with a predisposition to tubercular 
disease contracts a simple nasal catarrh 
which is allowed to become chronic. As 
a result of this catarrh the cervical glands 
become jnflamed and enlarged. Upon 
the subsidence of the rhinitis, the glands 
remain in this chronically inflamed state. 
Here then is the opening sought by the 
bacilli. The soil is ready, the germs are 
ever present, and it is not long before a 
conjunction is effected. Eczema and 
other diseases of the skin of the face and 
scalp are also causative factors in this 
affection. 

It is but lately that attention has been 
drawn to carious teeth as a cause of this 
disease. Starck (Munchener Medici- 
nische Wochenschrift) was able to dem- 
onstrate the existence of carious teeth in 
forty per cent. of his cases of tuberculous 
cervical adenitis. There was a corres- 
direct connection between the two dis- 
eased teeth and the enlarged glands. In 
two cases he was able to demonstrate 
direct connection between the two dis- 
eases. At this time the writer has under 
treatment a young man: while under the 
dentist’s care for carious teeth and disease 
of the alveolus at the point of the chin, 
a gland beneath the chin suddenly en- 
larged and softened, to be followed by 
enlargement of the glands on both sides. 
of the neck in rapid succession. With 
these facts in view it may seem superflu- 
ous to emphasize the necessity of careful 
attention to all diseases of the mouth,. 
nose, throat and face in children. 

Whatever the mode of invasion, so 
soon as the glands are once the seat of 
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the bacilli, the series of changes common as a factor in the causation of tuberculo- 


to tubercle begins to take place. 

Recall for a moment the structure of a 
lymph-node. In describing its anatomy 
stress was laid upon the reticulum and its 
importance as a strainer for noxious pro- 
ducts. This function is very much in 
evidence in this disease. The glands en- 


large, inflame, and break down simply, 


because they are endeavoring to act as 
barriers against the entrance into the 
general circulation of the bacilli of tu- 
berculosis and their products. If the 
child be healthy they may succeed in 
their task. If not, the breaking down of 
one gland may be the signal for the in- 
vasion of the next in series, and one out- 
post after another may yield, until the 
main work is captured, and we have to 
do with a general tuberculosis, the result 
of the primary invasion of a single gland. 

Many surgeons go so far as to advocate 
the removal of the cervical glands in 
every case where they are enlarged.. My 
own views, based upon a moderately ex- 
tended experience, are about as follows: 
In an otherwise healthy child, where the 
disease is limited to one or two glands, 
with no evident tendency to spread, there 
should be made a fair trial of therapeu- 
tic measures. On the other hand, in a 
poorly nourished: child, of the type form- 
erly classed as scrofulous, with many 
nodesenlarged,some perhaps suppurating, 
and with a manifest inability to resist the 
spread of infection, the glands cannot be 
too soon or too thoroughly removed. 

The operation for the enucleation of 
diseased cervical glands may be one of 
the easiest in surgery or one of the most 
formidable, demanding of the surgeon a 
minute knowledge of anatomy, great 
skill in dissection, and a capacity to meet 
alarming and trying accidents. It is not 
a task to be lightly entered upon, hence 
the opinion that, in suitable cases, other 
means should be given a fair trial before 
resort to the knife is advocated. 

Aside from tuberculosis of the lym- 
phatic system itself, the lymphatics play 
an important part in surgical tuberculo- 
sis of all kinds. Remote as tubercular 
osteomyelitis may seem from the lym- 
phatic system, it is nevertheless the fact 
that enlargement of the bronchial glands 
often precedes the disease in the bone. 

Antecedent disease of the lymphatics 


sis of the genito-urinary organs has not 
yet been fully investigated, but an exper- 
iment by Simmonds points this way. 
An emulsion of tubercular sputum was 
introduced into the peritoneal cavity of a 
rabbit and a few days later the left testi- 
cle was bruised. The organ swelled 
somewhat at first, but the swelling sub- 
sided in a short time. . Two months later 
the rabbit was killed and, in addition to 
a general miliary tuberculosis, there was 


found a broken down nodule in the left 


testicle. 

Tuberculosis of the tendon sheaths de- 
mands a passing notice. Recalling the 
fact that these envelopes are lymph-sacs 
it must be apparent that we have here but 


‘another example of the lymphatic nature 


of this protean disease. From our knowl- 
edge of tuberculosis in general, and tu- 
berculosis of the lymphatic system in par- 
ticular,the proposition is readily deduced. 
The assertion may confidently be 
made that nothing short of complete re- 
moval by careful dissection will serve to 
eradicate this disease, and it is strenuous- 
ly insisted upon that early removal is 
vastly preferable to late extirpation, both 
as to local and general results. Delay is 
useless and procrastination dangerous. 
No subject to-day more occupies the 
time and the best thought of the surgical 
world than cancer and the operations 
therefor. If cancer in its beginning is a 
local disease it would surely seem as if we 
should be able to limit or prevent its re- 
currence and dissemination after opera- 
tion. If we can answer the question, 
How does cancer spread? we ought to be 
able to oppose some barrier to its fright- 
ful progress. The answer is not far to 
seek. Cancer spreads through the lym- 
phatics, and spreads rapidly too, as wit- 
ness the following instance noted by War- 
ren (Surg. Path. p. 644): “In a case of 
cancer of the breast which the writer re- 
moved recently.the patient was able to 
state the exact date of origin, the place 
where the growth was found having been 
examined a day or two before. The 
operation was performed when the 


growth was three weeks old, and already © 


a nodule the, size of a small pea was found 

in the lymphatic gland of the axilla.” 
Resuming the thread of the argument 

that cancer spreads through the lympha- 
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tics and spreads early, there follows logi- 
cally the proposition that in all opera- 
tions for cancer, however early, the neigh- 
boring glands should be extirpated. 

In cancer of the breast this is the gen- 
erally accepted procedure, but I wish to 
make the proposition a broad one, and to 
nave it take in cancer of any and all lo- 
calities. Another proposition is that, in 
order for a thorough extirpation of all 
routes along which cancer may spread 
we need a more accurate study and 
knowledge of the exact anatomy of the 
lymphatic system. Taking mammary 
cancer as an example, we have a hazy 
knowledge that there are lymphatic 
ducts leading in various directions from 
the mamma, and that there are glands, in 
the axilla which should be removed. 
As to the exact number and direction of 
the ducts and the number and location 
of the glands, our knowledge is vague. 
Recurrences often teach us the location 
of ducts and glands before unsuspected; 
but to learn anatomy at the expense of 
the lives of our patients is to pay dearly 
for knowledge thus acquired. 
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We have known for years that second- 
ary growths often recur in the abdomi- 
nal viscera after removal of a cancerous 
breast. We are now aware that this is 
due to a chain of ducts in the anterior 
mediastinum, which runs through the di- 
aphragm and connects with the lympha- 
tics of the liver. It is true that there ‘is 
no spread through these ducts until the 
routes to the axilla have been blocked, 
and the after history of modern opera- 
tions shows that, if the knife be used 
early, there is little danger from this 
source. 

If we can remove a cancerous growth 
and with it all the affected lymphatics, 
there will be no recurrence. Anything 
that will help us in this endeavor will be 
a distinct gain. A precise knowledge of 
the lymphatics likely to be affected in 
any given case will be a long step in ad- 
vance. Teachers of anatomy should see 
to it that their students are better taught 
in this respect. There is certainly a 
place. in medical literature for a work 
which shall give us some definite infor- 
mation in this:matter. 





THE THERAPEUTIC APPLICATION OF CHLOROFORM IN LABOR.* 


Sincé the primeval curse fell upon our 
race, and pain and anguish have been 
the invariable and dreaded accompani- 
ment-of man’s entry into the world, to 
soothe woman’s sorrows and conduct her 


safely through the crisis is an object_ 


worthy our highest effort, and one to be 
sought for with commendable devotion. 

To accomplish this end the adminis- 
tration of chloroform has become routine 
practice, and the consensus of opinion, 
from a very large number of obstetricians, 
is in favor of its safety when thus exhib- 
ited. Careful observation for . many 
years has tended to make me question 
its utility in many cases, nay, to con- 
vince me that ofttimes it adds to the 
peril and prolongs the trials. 

That loyal devotion to true obstetric 
science demands that chloroform in labor 
should be exhibited just as other thera- 
peutic agents in the treatment of other 





* Joun N. UpsHur, M.D., in Atlanta Med. and Surg, Jour. 


maladies. We forget that delivery is 
not a pathologic process, but a physio- 
logic function; that it becomes patho- 
logic only when conditions arise which 
convert a eutocia into a dystocia, or 
when the physical conformation of the 
pelvis is such as to prevent the accom- 
plishment of natural delivery by mechan- 
ical obstruction, from errors in the pelvis 
conformation, malposition of the child of 
monstrosity. When labor has become 
pathologic in character and operative 
interference, manual or instrumental, is 
demanded, with the dangers from ex- 
haustion from prolonged agony or the 
addition of surgical shock, the case- 
passes to the domain of the surgeon, so 
far as the unquestioned exhibition of 
chloroform is concerned, just as an anes- 
thetic is demanded in any surgical pro- 
cedure as a safeguard to life. Or when 
the condition of the mother is such that 
her life is imperilled by the supervention 
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of convulsions from existence of any of 
the systematic’ conditions which, predis- 
posing to such complication, become ac- 
tive factors so soon as the stimulus of 
pain, or the concentration of poison to 
the nervous system sets in motion the 
morbid phenomena, which manifest 
themselves by an outward explosion, 
jeopardizing the life of the infant and of 
the mother. 

It is not with conditions such as these 
that I purpose dealing, but with chloro- 
form therapeutically applied as a causa- 
tive factor, either predisposing or active, 
in transforming this physiologic func- 
tion into a condition of some form of 
dystocia, making aid or interference 
necessary to the safe delivery of. the 
woman. 

In the first stage of the administration 
of chloroform, we have its stimulant ef- 
fect. The second is the stage of narcosis. 
In the third stage, the functions of the 
spinal cord are abolished, as are those of 
the brain—this is the surgical stage} and 
in the fourth, we have the condition of 
complete paralysis—death,' usually by 
overpowering the respiratory cénter first. 
The modes of death are from reflex irri- 
tation of the cardiac ganglia; from epi- 
leptiform syncope in the stage of stimu- 
lation; from paralysis of respiration; 
from paralysis of the heart; and, finally, 


from depression by the chloroform nar- 


cosis and shock. Chloroform diminishes 
the excitability of the muscular system 
and its capacity for work. If prolonged 
it exhausts muscular irritability. It in- 
terferes with oxidation of the blood, and 
thus becomes toxic to the fetus. Its 
stimulant action on the vaso-motor cen- 
ter is doubtful. 
We need not consume time in discus- 
sing suitable cases for the administration; 
every. skillful and experienced obstetri- 
cian will point to those cases in which 
the pains are nagging and exhausting— 
in rigid os, in great nervousness and 
restlessness. I think, too, that except, 
as just stated, it should not be adminis- 
tered until the second stage of labor is 
well established, and at the latter part 
of that stage, and withdrawn so soon as 
the occiput has passed the ostium vagin. 
The most serious question is as to the 
danger arising from the exhibition of 
chloroform in labor, and it is with this 
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question I would deal with great empha- 
sis. Note the danger from reflex irrita- 
bility, with incomplete anesthesia; it is 
at least worthy of investigation that if 
fatal influence from chloroform does not 
manifest itself here, still its effect on the 
heart, through the cardiac ganglia, may 
be potent enough to at least predis- 
pose to hemorrhage, or to weakened 
heart action durmg convalescence with 
the condition of debility consequent upon 
it, But the obstetric stage is the begin- 
ning of narcosis; it is difficult to keep 
the patient at this point, Lack of ap- 
preciation of what is going on interferes 
with voluntary assistance. One of its 
physiologic effects is to diminish mus- 
cular excitability, to interfere with mus- 
cular capacity for work, Pains are con- 
sequently less potent and effective in ex- 
pelling the child; there is much greater 
muscular tire, and the natural conse- 
quence is that when the second stage is 
completed, danger of hemorrhage is 
much greater from incomplete condensa- 
tion of the uterus, and I have often seen 
it occur. The uterus is left in such con- 
dition as to make subinvolution, with all 
the ills that follow in its train, almost in- 
evitable. 


The spongy condition of the womb 
makes the patient much more liable to 
septic infection. Not only so, but often 
have I seen labor suspended; nor on the 
withdrawal of the chloroform, did the 
uterine pains return with desirable effi- 
ciency; evidently its effect on the 
uterine muscle was toxic in character, 
and instrumental delivery became a ne- 
cessity, the 2 dow having transformed a 
simple physiologic process into a path- 
ologic one—thus adding to the peril 
of the mother. The interference with 
oxidation of the blood endangers the life 
of the child, and I make bold to assert 
my belief that its use in natural labor 
increases the percentage of still births. 
Nor are these the most serious risks. 
Though few deaths have been reported 
from chloroform in obstetric practice, it 
is a question if death ‘supervening in 
many cases within forty-eight hours 
after delivery, and reported as heart-clot, 
etc., may not have been due to the de- 
pression from long-continued adminis- 
tration of chloroform, plus the shock of 
labor. In the cases where uterine con- 
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traction is not interfered with, and the 
woman holds her breath, fixing the chest- 
wall to more efficiently bear down, she is 
put in a most favorable condition for the 
occurrence of epileptiform syncope, when 
chloroform is beipg administered; and 
the retention of carbonized blood in the 
brain may under such conditions over- 
whelm the nervous system. The dangers 
from chloroform exhibition are most 
likely to manifest themselves, however, 
at the close of the second or during the 
third stage of labor, and here post-part- 
um, or accidental hemorrhage is the most 
inportant, and may be the focus from 
which may radiate other’ serious” evils. 

I would lay down the proposition as an 
axiom, that whenever chloroform has 
been administered, a full dose of ergot 
should be given so soon’as the head is 
delivered or the second stage of labor 
completed. I have never regretted giv- 
ing the ergot, and remember no case in 
which it is omitted that I did not repent 
of the delinquency. I would also suggest 
that it is safe practice to give a full dose 
of quinin (gr. x) at the beginning of 
the second stage of labor when chloro- 
form is to be exhibited, or belladonna, 
or one or more doses of nitroglycerin; 
especially will this last tend to antidote 
the nausea following chloroform admin- 
istration. 

The hypodermatic injection’ of atropin 
(1-120), or strychnia sulphate (gr. 1-60), 
will undoubtedly add to the safety of the 
patient. 

We must not lose sight of the fact 
that in the obstetric use of chloroform 
(which is usually conceded as the safest 
field for the use of chloroform), the pa- 
tient is much longer under the influence 
of the anesthetic, and that the stimu- 
lus of constantly recurring uterine con- 
tractions of a painful character, which 
are supposed to antidote the ill effects 
of the chloroform by constantly arous- 
ing the patient, may be absent, or fail to 
exercise the stimtlant effect usually a 
consequence of pain. 

In the light of these facts, I most 
earnestly avow my belief that we, as phy- 
sicians, should place chloroform upon 
the same platform as other drugs; not 
be influenced by our sympathies aroused 
by the pleadings of patients, or the fash- 
ionable routine practice of the day, but 
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initiate and sustain a much needed re- 
form in our obstetric work, chloroform 
being administered, as other agents, when 
the indications in the case imperatively 
demand it—not unless. He is a bold 
man who, invading the domain of nature, 
interferes with her physical processes, 
and places the wife and mother in a po- 
sition of increased peril, and perchance 
the shadow of a fatal issue, or at. least, 
a life of invalidism and _ suffering, 
where, before, the home was irradiated 


with the sunlight of true and unalloyed 
happiness. 


—_———_ 


IS BALDNESS CONTAGIOUS ? 


Dr. Sabouraud, in the Annales de Derm- 
atologie, firmly believes that the disease is 
contagious, and that barbers’ instruments 
are most common carriers of the conta- 
gion; but .as customers come and go from 
one barber shop to another, it is difficult 
Starting 
with the theory of:the microbic origin of 
the disease, Sabouraud has worked out a- 
strong chain of evidence in its support. 
He tells us that the typical hair of alo- 
pecia areata is found at the edge of an ad- 
vancing patch, and is a stump of long 
hair that has remained in the scalp. It is 
club-shaped, or like an interrogation 
point. Its diameter becomes less as we go 
toward the root, and its color is lost. 
These hairs are always a sign of an ad- 
vancing patch, and are not found in old 
patches. The medullary (or pith) canal 
of these hairs is normal above, altered in 
the middle, and completely wanting at the 
root. ‘The root is not bulbous and hol- 
lowed for the papilla, but in the form of a 
turnip. * * * Utricules that are full 
and closed are found among the sound 
hairs. They are filled with joined strata 
of epidermic cells, and contain in their 
centres, like a larva in a cocoon, compact 
clusters of microbes, a pure culture of the 
smallest bacillus known. * * * Asit 
grows old it may be one-quarter millime- 
ter (0.01 inch) wide and one-half to one 
millimeter long, and comma shaped, or 
bent. The young bacilli are a little swoll- 
en in the center, and their ends are blunt. 
* * * Each utricle contains millions 
of them. * * * This bacillus is re- 
garded as the probable cause of the dis- 
ease.—Scientific American. 
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SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. , 
Stated Meeting, September 22, 1897. 


The President, Dr. JAMES TYSON, in the 


Dr. EDWARD MARTIN read a paper on 


The Operative Treatment o! Goiter,_ 
(See page 456.) 
and exhibited six patients. 


DISCUSSION. 


Dr. JoHN B. ROBERTS, with Dr. Martin, 
thought it rather curious that so few cases 
of goiter seem to have been operated on in 
Philadelphia. There must be a considerable 
number that should be operated on. Dr. 
Roberts’ success with the operation in a 
small number of cases has been similar to 
that of Dr. Martin. He referred ito, a wo- 
man seen recently on whom ‘he opérated 
four or five years ago. there is a little scar, 
and in all respects the result is satisfactory. 
Dr. Roberts has not operated on a lange 
number of cases of ‘goiter, partly because 
many did not seem to need operation, while 
in others medical means was sufficient to 
reduce the size of the tumor. It is his cus- 
tom to tell patients, if the tumor does not 
become smaller in a comparatively short 
time under medicinal treatment, that oper- 
ation is proper and is not a very serious 
matter. It is, however, like all operations, 
attended with a certain amount of risk, 


and, as a rule, it is preferable to try the. 


milder means before adopting more heroic 
measures. : ' 

Referring to the case of acute thyroiditis 
in a diseased thyroid gland, Dr. Roberts 
stated that he had seen a similar condition 
once or twice. Last spring a woman with 
quite a large goiter presented herself with 
high temperature and very much the symp- 
toms related in the case of the young girl 
reported by Dr. Martin. The treatment was 
conducted on general principles, and there 
was no suppuration. The tumor diminished, 
the temperature fell as the inflammation 
» Subsided, and, as there was still quite a 
large cystic growth, it was subsequently 
opened with a bistoury and a great amount 
of bloody fluid turned out. ; . 

In a similar case seen a few weeks ago a 
woman came to the hospital with very ac- 
tive symptoms of acute thyroiditis, which 
it was thought would require Operation be- 
cause of dyspnea; but in a few days the 
swelling rapidly subsided. Dr. Roberts 
has seen suppurating thyroiditis in a man. 
The patient did badly and died, perhaps be- 
caus? incision was not made early, enough. 


With treatment with thyroid extract it may 
be possible to diminish the size of the 
growth. Old fibroid bronchoceles can prob- 
ably not have anything done for them ex- 
cept through operative measures. 

Dr. Roberts said finally that he would not 
operate perhaps in quite as many cases as 
Dr. Martin, perhaps not quite’so ‘soon; but 
the resultg are good, the scar can’ be made 
very insignificant, ‘the operation is not a 
very serious oné, and the hemorrhage and 
other complications can usually be avoided 
in the hands of competent men. Much more 
hope can now be:held out to goitrous pa- 
tients than formerly:» The number of cases 
in the United States is not so large, and 
thyroid extract given comparatively early 
in the disease will probably do much good. 


Dr. R. G. Curtin said his knowledge of 
enlargements of the thyroid gland has been 
almost entirely confined to exophthalmic 
goiter, in which disease the enlargement of 
the gland rarely causes enough pressure 
upon the trachea or esophagus to produce 
even slight dyspnea.or dysphagia. It can 
be conceived that such a deformity could 
be the cause of mental depression which 
might aggravate the existing nervoussymp- 
toms. Dr. Curtin has seen but one case in 
which suppuration of the gland occurred, 
and this was in a broken-down woman in 
whom ergotin had been injected into the 
substance of the gland. After several in- 
jections the whole gland melted down 
into an abscess and was discharged without 
incision. The abscess occasioned very little 
pain or constitutional disturbance. There 
was no enlargement of the neck following 
the abscess. The other symptoms contin- 
ued the same. In Dr. Curtin’s opinion there 
is not much danger from inflammation in 
removing the thyroid gland. 

In the acute form of exophthalmic goiter 
the gland is very soft and vascular, so that 
the dangers of any operation would be thus 
increased. lt seems that in the acute stage 
the removal would be more serious than in 
the chronic form. ‘ 

The enlargement of the thyroid gland at- 
tending Graves’ disease is only a symp- 
tom of a disease the seat of which is lo- 
cated in the sympathetic nervous system, 
so that the removal of the gland would not 
cure the malady. ; 

In proof of the influence exerted by the 
enlarged thyroid, Dr. Curtin related that he 
has seen and heard of cases in which the 
thyroid did not enlarge at all; in other - 
cases the disease continued for years before 
any abnormal size of the thyroid occurred. 
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Again the palpitation, which is generally 
the second of the triad of symptoms usu- 
ally found in this disease, may start years 


‘previous to any enlargement of the thyroid. 


The sensitive condition of the nervous sys- 


tem would be a drawback to the operation, 


for the excitement and shock preceding 
and following might be a great disadvan- 
tage. Young women, after the acute stage, 
distressed by the deformity of the neck, 
might be benefited by the removal of the 
gland, through the resulting quietude of 
the mind and nervous system. 

In a paper read before the Pan-American 
Medical Congress last November, Dr. Cur- 
tin showed that many of the old cystic goi- 
ters were caused originally by hereditary 
Graves’. disease, modified by living in a 
limestone, district, or by other influences. 
Such cases might be operated on if neces- 

, but,they are usually of chronic form; 
consequently the patients are advanced in 
years and would not desire the operation. 


Dr. A. A. ESHNER stated that his experi- 
ence had been considerably larger with 
eases of exophthalmic goiter than with 
cases of goiter of other varieties. He did 
not agree with the view that operation is 
not indicated in cases of the former. On 
the contrary, he thought that the indica- 
tions for surgical intervention would be 
pretty much the same in both sets of cases, 
viz.: Excessive size, marked deformity and 
pressure-symptoms. He would go even a 
step further in cases of exophthalmic goiter 
and concur in the removal of the gland 
for its direct curative effect. The number 


of cases recorded in the literature in which - 


partial removal of the enlarged thyroid 
gland in the manner pursued by Dr. Martin 
has been iollowed by amelioration or dis- 
appearance of the remaining symptoms, 
viz, exophthalmos, tachycardia, tremor, etc., 
is now so large as to leave no room for 
doubt as to the relation between the opera- 
tion and the result. Cases of exophthalmic 
goiter are exceedingly rare, if they occur at 
all, in full-blooded blacks. Not having seen 
a large number of cases, Dr. Eshner could 
not speak with positiveness as to the fre- 
quency with which simple goiter occurs in 
colored persons. He referred to the case of 
@ young colored man exhibiting an en- 
larged thyroid gland of some six months’ 
standing in which diminution in the size of 
the gland had apparently taken place in the 
sequence of thyroid medication, one grain 
of a dried extract being administered 
thrice daily. In conclusion, Dr. Esh- 
ner maintained that thyroidectomy 
should not be undertaken until me- 
dicinal measures had been exhausted, ex- 
cept in urgent cases, as, for instance, when 
the pressure of the enlarged gland threat- 
ens asphyxia, when operative aid must be 
given at once. Such measures failing, and 
the symptoms persisting or the patient de- 
mandi relief, partial ablation of the 
gland is indicated. . 


Dr. G. G. Davis commended the position 
taken by Dr. Martin. A certain feeling, so 
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to speak, must be present in the community. 
to support advanced measures, and the re- 
port and the exhibition of such cases as 
those made will tend to strengthen a sur- 
geon in advising more radical measures 
than have heretofore been customary. The 
mortality as mentioned as being from four 
operators can hardly be taken as indica- 
tive of the result that the operation would 
give were it to be adopted by surgeons gen- 
erally. Goiter is much less frequent in the 
United States than it is abroad, and the ex- 
perience that surgeons gain here is much 
less than that of Continental surgeons, and 
there is no doubt that experience has con- 
siderable to do with the mortality. The 
operation is in a dangerous region, the 
neck, and the wound made is an extremely 
large one; therefore one has not only the 
operative procedure to perfect, but likewise 
the after-treatment of the wound, to carry 


_ it successfully through. The dangers are 


illustrated in the cases reported. In one 
of these there was troublesome hemor-° 
rhage; in two there was difficulty after- 
wards with the breathing, in other words 
in three out of seven there was some un- 
toward symptom. There is no doubt that 
in a considerable number of' these cases the 
operation is simple and the gland can be 


‘readiky "turned out. In others the operation 


would be dangerous, and Dr. Davis has seen 
an operation: for the control of secondary 
hemorrhage, following the removal of half 
the gland, in which:the patient died upon 
the table. Death took place apparently from 
venous bleeding, which occurred deep in 
the recesses of the wound in the neighbor- 
hood of the inferior thyroid veins. The 
veins seemed to come directly from the fas- . 
cia, that is to say, to be almost indistin- 
guishable from the fascia, and the surgeon 
could not promptly and efficiently enough 
control the hemorrhage with hemostatic 
forceps or by pressure, and this operator is 
recognized as a very excellent surgeon, so 
that the accident was apparently not due 
to lack of technical ability. 

Wolff, of Berlin, advocated some time ago 
the enucleation of goiter, claiming that by 
dissecting with a small knife the goiter 
from its fascia, and following the knife im- 
mediately with pressure, it could be re- 
moved with little danger and slight hemor- 
rhage. When this proposition was dis- 
cussed before the International Congress in 
Berlin the general concurrence of opinion 
was to the effect that the enucleation could 
not be effected to such great advantage as 
Wolff had stated, and practically it is agreed 
that the ordinary Kocher method is as good 
as can be used. If one attempts to remove 
a goiter and gets below the capsule and in- 
volves the veins, the bleeding is severe and 
is difficult to control, and a case like this 
may die of hemorrhage. If, on the other 
hand, the operator keeps without the cap- 
sule, even in a malignant case, and by 
working over at the side, as Dr. Martin has 
said, and first controls the arterial supply 
from the thyroids, then the operation can 
often be performed with comparatively lit- 
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tle danger; and inasmuch as he has shown 
that in, it is to be judged, his first seven 
cases he has had no deaths, it is perfectly 
goed evidence that a skilful surgeon, at all 
events, exercising proper care, can perform 
these operations with a comparatively low 
mortality. Dr. Davis felt, therefore, that 
the physician would be justified in recom- 
mending, and to a certain extent insisting 
more strongly than has been the custom in 
Philadelphia, oh the removal of these 
growths. As far as the operation in Graves’ 
disease is concerned, the experience of Mi- 
kulicz, and recent literature, tend to fur- 
ther the employment of excision in these 
cases, and this is only another instapce of 
surgery encroaching upon the domain of 
medicine, for it will become more common 
to treat, so to speak, exophthalmic goiter by 
excision of the enlarged thyroid gland. 
Dr. J4mMES Tyson said that his experience 


in the medical treatment of goiter has not 
been very satisfactory. The small enlarge- 


_ ments of the thyroid gland which are 


slightly conspicuous often yield to medical 
measures, but large, well-developed goiters 
do not respond readily to such treatment. 
Dr. Tyson was ‘impressed by Dr. Martin’s 
paper as to the possibilities of the operative 
treatment of these cases, and he’ was/much 
more favorably disposed towards operation 
than before he had heard it»! 4 


Dr. EDWARD MARTIN said that the remark 
in regard to thyroid feeding possibly limit- 
ing the number of cases that come to the 
surgeon is an apt one, and the indications 
for this treatment are fairly well formu- 
lated now. As a result of observations in 
from 80 to 100 cases it has been shown that 
recent parenchymatous goiters in very 
young children can be as a rule cured. In 
children of older growth they can often be 
cured. In adults they cannot be cured. 
In eases of cystic or fibrous goiter the 
treatment is utterly vain. In cases of ex- 
ophthalmic goiter it is distinctly toxic. In 
the class of young people with recent par- 
enchymatous nodulesthyroid treatment cer- 
tainly promises well. 

In regard to interference with exoph- 
thalmic goiter, it seems to be very difficult 
to distinguish between exophthalmic goiter 
and simple goiter. Of course, a typical ex- 
ample of each is distinct enough, but the 
pathologic and symptomatologic merging 
is so gradual that it is difficult to draw any 
sharp line of separation. Exophthalmic 
goiter should be subjected to the same 
treatment as the simple variety. 

The operation when indicated should be 
performed before these changes take place, 
which are to a certain extent irreparable.” 

It is a question whether exopthaimic 
goiter is a cause or a result of a nervous le- 
sion. In the cases of goiter reported, the 
tumor, even in its cystic form, has been 
almost always associated with apronounced 


‘degree of neurasthenia and hurried heart- 


action. Except in one case these symptoms 
have all cleared up after the operation, and 


Vol. Ixxvii 


the experience of surgeons who have had 
infinitely wider opportunities for observa- 
tion is in corroboration of the fact that, no 
matter what the nature of the goiter, by its 
partial removal the symptoms are relieved 
or cured. There are now on record over 
200 cases of partial excision of the enlarged 
gland of exophthalmic ‘goiter, and the re- 
sults demonstrate as well as anything can 
that improvement follows in proportion to 
the wisdom in selection of the amount of 
the diseased gland to take away. Of course, 
all discussions as to the beliefs in this mat- 
ter are founded only on theory, but the 
theory that seems most plausible in regard 
to the symptoms that accompany exoph- 
thalmie goiter is to the effect that these 
are due to hyper-thyroidization: 

Still the question is by no means clear, 
and no one has yet absolute proof to ad- 
duce against exophthalmic goiter being 
the result of a nervous lesion. Certainly 
to a surgical mind it seems the other way. 

As to the advisability of operating on 
exophthalmic goiter when vascularity is a 
pronounced feature, the tumor being small, 
surgeons of widest experience will advise 
ligation of the arteries, three or even all of 
them, in preference to excision, as it is con- 
sidered somewhat the safer operation; at 
any rate the results are extremely good. 

The remark in to a mortality 
greater than that of 14 per cent. from four 
operators is no doubt justifiable. The fact 
seems marvelous. The malignant cases are, 
however, thrown out. In other words the 
figures are just a little juggled with, and 
it cannot yet be said to what degree, but 
the mortality of the cases reported by some 
thirty surgeons is about 31, per cent., and 
that is probably about the mortality to be 
expected in the United States. Continental 
surgeons are scarcely any more careful 
than American surgeons, and they are no 
more clean. The operation requires no spe- 
cial skill beyond that which may be ex- 
pected of any surgeon. 

The object of the paper presented was to 
encourage the feeling that in advising a 
patient to have a goiter operated on, the 
physician is not taking any great risk, cer- 
tainly not greater than that involved in the 
removal of a chronically inflamed appendix 
or in relieving chronic ovarian trouble. 

The patients that come under the sur- 
geon’s notice now are those people who 
have passed the limit, who come for opera- 
tion and often in very ill condition. It 
would be well to get patients to come be- 
fore they reach that limit, and the result 
might be the relief of the suffering, with a 
mortality somewhat better than that given. 


Solution for Removing Silver Nitrate 
Spots. 

BR Bichloride of mereury..... 5.0 grammes. 
Muriate of ammonium..... 5.0 grammes. 
Distilled water........... 40.0 grammes. 

Apply the mixture to the spots with 
cloth, then rub. 
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‘““Sometimes’’ Evidence Inadmissible. 
The appellate division of the Supreme Court 
of New York reversed a judgment for the 
plaintiff, and ordered .a new trial, in the 
personal injury case of Blate v. Third Ave- 
nue Railroad Company, on. account of a 
physician having been permitted to testify 
as to what “sometimes” happens as the con- 
sequence of a certain condition of things. 
It was not even an opinion of the physician 
as to the future condition of the plaintiff, or 
what would likely, or even: possibly, Hap- 
pen to him as the result of the injury, that 
was elicited. But he was called to testify 
as to what sometimes results from such 2 
condition as the plaintiff was found to be 

‘in, and that testimony was allowed to go to 
the jury under a complaint which alleged 
the permanency of the injury, and where 
the jury were instructed to allow damages 
for the injury that would follow from 
the condition in the future. This, the court 
holds, was error by which it was reasona- 
bly certain the jury were influenced to the 
disadvantage of the defendant, their verdict 
— the latter being quite large.—Jour. 

_ M.A. 


A child was recently born in Fishkill 
weighing eighteen pounds at its birth. 
The parents are of moderate size, their 
other children weighing only six or seven 
pounds. In our own practice, says a writer 
in the Medical Times, many years ago a 
child was born with but little trouble 
weighing sixteen pounds and a half. Fear- 
ing some after trouble, he made an evening 
call and found the mother seated at the 
dining table eating a pork chop. One of 
the smallest children at its birth, of whom 
there is any account, was born in New Or- 
leans three years ago, and weighed nine 
ounces. It is now living, a healthy child, 
with an appetite much larger than himself. 
He was the eighteenth child of the couple. 
Their first child, born in New York, weigh- 
ed one pound. He is now twenty-five years 
old, and weighs. only forty-six pounds. He 
is connected with a circus, and is the small- 
est athlete in the world. 


A Town Without a Doctor.—The wena.. 


derful discovery has been made that only a 
short distance from New York City exists 
a town which has no resident physician. 
This town is North Bergen in New Jersey. 
The township authorities had been notified 
by the State Board of Health to appoint a 
town physician, arid when they set about 
doing so they found there was no medical 
man, except a veterinary surgeon, living in 
the place. The salary attached to this im- 
portant office is $50 per annum.—Med. Rec. 


1t is said by the Roman correspondent of 
the Lancet that there is a foundling asy- 
lum in Naples in which in two years, of 
the 850 patients admitted, only three sur- 
vived. Three or four infants were often 
nursed by one wet nurse. In the foundling 
hospital in Venetia, the area of which is 
24,000 square kilometers, and the popula- 
tion nearly 3,000,000, there are received an- 
nually 140,000 infants, the majority of 
which are illegitimate. The mortality is 
about 52 per cent. The cost of supporting 
the several hospitals is about $3,000,000 an- 
nually. 


Schischa (Wien. med. Woch.) gives the re- 
sults of treatment of 26 cases of bubo with 
injection of benzoate of mercury. The 
method originally used by Welander con- 
sisted in multiple injection of the bubo 
with 4% c.m. of a one per cent. solution. 
This; was used both for inflamed and for 
fluctuating buboes. Schischa waits tillthere 
is distinct fluctuation, then expresses the 
pus through two small punctures, and in- 
jects the benzoate of mercury (one per 
cent.). Of his 26 cases, 21 were buboes sec- 
ondary to soft sores, 2 secondary to hard 
chancres, and 3 were without sores on the 
genitals. The average time of healing was 
21.5 days. Two cases were virulent, and be- 
came phagedenic, and took respectively 42 
and 82 days to heal. In such cases the 
author does not consider the method of 
much use. The advantages claimed for this 
method of treatment are (1) the avoidance 
of an open wound; (2) the avoidance of an 
anesthetic; (3) the avoidance of the tell-tale 
sear; (4) the comparative painlessness; (5) 
the more rapid healing. Only one of Schis- 
cha’s cases required further incision, and 
this was a very large bubo. 


Backer (Monatsschrift f. Geburtsh. u. 
Gynak., March, 1897) relates the case of a 
woman in her third labor, who seemed to 
be doing badly, when it was found that the 
retardation of delivery was rupture of 
the uterus. This was surprising, as the 
symptoms were by no means acute. Five 
hours after rupture the uterus and append- 
ages were removed. The patient died with- 
in eight hours after the operation. At the 
necropsy the cause of death was found to 
be hemorrhage. The vascular and edema- 
tous pelvic connective tissue had shrunken 
up, so that the ligature had slipped. It is 
clear, says Backer, that mass ligatures are 
insufficient for the hypertrophied and. vas- 
cular structures around a parturient uterus. 
“very divided vessel must be secured. The 
conjugate diameter of the pelvis was 3 7-10 
inches.—Times and Register. 
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Congenital Malaria.— Winslow (Boston 
Med. and Sur. Jour.) reports the case of a 
male child, ten weeks old, apparently 
healthy and weighing seven pounds at 
birth, that did not flourish on its mother’s 
milk and suffered from colic and vomiting. 


The child slept little, cried a great deal, was 


constantly moving, and had cold hands and 
feet. It had become emaciated, pallid, and 
weak. Various forms of artificial food had 
been employed, but without permanent 
benefit. The muscles of the limbs and neck 
were rigid, the head was slightly retracted, 
and handling induced crying. While under 
observation the patient had a severe convul- 
sion characterized by muscular rigidity, 
loss of consciousness, clonic spasms, and 
strabismus, followed by a period of muscu- 
lar relaxation and stupor. It was now 
learned that similar. attacks had taken 
place from birth, being always preceded by 
prolonged crying. The child became so ill 
that the prognosis was doubtful. The ques- 
tion of malaria was suggested by the family 
but, as the temperature had been normal 
and no periodicity of the symptoms had 
been observed, the matter was left in abey- 
ance. The mother had had quotidian mal- 
aria of a severe type for two weeks.preced- 
ing the birth of the patiegt, but treatment 
had been withheld on accoynt of the exist- 
ence of pregnancy. The symptoms disap- 
peared at the end. of labor. Improvement 
in the child’s condition failing in spite, of 
varied treatment, examination of the blood 
was made, disclosing the presence of inal- 
arial ,.plasmodia in abundance. The child 
was given one grain of quinin by enema 
twice daily, and the convulsions at once 
ceased, although the muscular rigidity, the 
sleeplessness, the colic, the constipation, 
and the restlessness persisted. After a 
month of treatment the removal of the 
child to a non-malarial place was advised. 
Improvement at once set in, and after a 
week the quinin was withdrawn and one- 
fifth minim doses of Fowler’s solution were 
prescribed. The plasmodia disappeared 
from the blood, the child gained in weight, 


and in a short time was quite restored to - 


health. 





Dowd (Buffalo Med. Journ.) recommends 
the following treatment for chronic gon- 
orrhea: (1) A solution containing alum, 
sulphateof zinc,and carbolicacid—1,drachm 
of each to 6 ounces of distilled water—is 
applied by means of an Ultzman’s syringe 
and soft catheter, first to the posterior 
urethra beyond the compressor, urethrz 
muscle, afterwards to the anterior urethra 
in front of the compressor muscle. On the 
first day the strength of the above solution 
is 44 ounce to 7% ounces of distilled water; 
on the second day, 6 drachms to 71/, ounces; 
on the third day, 12 drachms to 71, ounces; 
on the fourth day, 12 drachms to 41, ounces. 
After this, according to Dowd, the dis- 
charge usually ceases, and nothing remains 
but a few shreds and turbid urine. He 
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then uses weak solutions of silver nitrate 
applied in the same way, starting with 1 in 
12,000, gradually increased in strength to 1 
in 6,000 on the fourth day. This is followed 
by passage of a sterilized sound into the 
bladder and allowed to reman there five 
minutes, after. which 1 in 5,000 silver nitrate 
solution is again applied. This maneuvre 
is repeated every four days till the shreds 
are free from gonococci and pus. In cases 
where a morning drop of pus rersists after 
the above treatment, this is due to follicular 
involvement, which is treated by the appli- 
cation of 10 to 15 per cent. silver solution, 
the follicles involved being found by the 
endoscope. If several large shreds persist 
after repeated use of full-sized sounds, there 
axe probably granular spots which must be 
treated in the same way with silver nitrate. 
Dowd does not recommend injections in the 
early stage of profuse discharge. He thinks 
that silver nitrate is the best application in 
chronic cases, and that it will cure 96 per 
cent. of cases. He draws attention to lubri- 
cation of catheters and sounds with glycer- 
in in place of oil, the latter preventing the 
solution used from coming into contact 
with the mucous membrane. 





The Formation of Lactic Acid in the 
Stomach.—Rosenheim and Richter (Zeits- 
chrift Klin. Med., 1895) dispute. the claim 
made by Boas, that lactic acid fermentation 
of thé: stomach contents is a pathognomonic 
sign of cancer, or nearly such. They have 
Te-examined the whole subject, making a 
careful bacteriologic investigation of the 
contents of the stomachs of twelve individ- 


uals, some perfectly well, others affected 


with cancerous diseases, some with cancer 
of the stomach and some with disease in 
other forms. In all these cases they have 
been able to isolate a certain number of 
organisms, which possess, to a greater or 
less degree, the power of forming lactic 
acid with sugar. The theory of the spe- 
cific character of lactic acid fermentation 
of cancer is thus demolished. 

Investigators have also determined that 
the existence of the so-called specific can- 
cerous germs cannot be sustained, as the 
same germs are found in the various forms 
of disordered digestion, and even in some 
eases in which free hydrochloric acid is 
present.—Med. Times. 


a 





According to the Gazette Medicale de Nan- 
tes a most. remarkable decision has lately 
been given by a French court. A certain 
Dr. Méloche appears to have been condemn- 
ed for neglect in a case where recent abor- 
tion was alleged to have been induced, be- 
cause he had “neglected to make a chemical 
analysis of the blood, which gives one of 
the, most positive signs of confinement.” 
The solons who sat in judgment reproach- 
ed him further because he did not make use 
of his stethoscope in determining whether 


the patient had lately miscarried.—N. W. : 


Lancet.~ 
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Prof. E. v. Cyon has resumed his impor- 
tant studies of the depressor nerve 
(horses, dogs and rabbits) and now an- 
nounces: 1. That stimulation of the third 
root, which anastomoses with the, superior 
cervical ganglion, diminishes the blood 
pressure very much by reflex action, usu- 
ally accompanied by’ an acceleration of the 
cardiac impulses. He has never observed 
the opposite effect with this isolated stim- 
ulation, even when both vagi were intact. 
The pupils are frequently noticeably con- 
tracted, and continue thus for a while after 
the irritation. 2. The root of the depressor 


nerve arising in the superior laryngeal 


nerve, serves principally to connect the 
heart with the thyroid, and enables it to di- 
rectly control the action of the gland. The 
nerve fibers passing’ from the inferior 
laryngeal 'to the heart probably answer the 
same physiologic Prpone. 3. Baumann’s 
thyroidin introduced directly into the cir- 
culation affects the nerves of the heart and 
the vessels, especially the depressor nerve, 
to a marked extent. Stimulation of the de- 
pressor after the introduction of thyroidin 
causes @ violent diminution of the blood 
pressure in many cases from which the ani- 
mal is unable to rally and dies from lack of 
blood in- the heart. He concludes his com- 
munication to the Cbl. f. Phys. of July 10 
by stating that the anatomic and physio- 
logic relations between the nerves of the 
heart and the thyroid, through the media- 
tion of the depressor nerve, clearly explains 
the etiology of Basedow’s disease and alsd 
of the strumous affections originating in 
over-exertion of the heart or violent emo- 
tions.—Jour. A. M. A. 


The following are given aspoints diag- 
nostic in diseases of children by J. Lewis 
Smith (Med. Council): 

Lividity of the skin, induced by exertion 
or excitement while the respiration is nor- 
mal, indicates malformation or disease of 
the heart or vessels. 

Transient circumscribed congestion of 
the face, ears or forehead is a most reliable 

, Sign of brain disease. 

Absence of tears in infants over four 
months of age, during the act of crying, in- 
dicates a severe and probably fatal form of 
disease. ‘ 

A permanent downward direction of the 
axis of the eyes, with smallness of the face 
and great expansion of the cranium, is a 
sign of congenital Pypanree se srg 

Young children do not shake when they 
have chills, but have a pallor or lividity of 
the skin, lips and nails. 

Bulboys enlargements of the fingers and 
incurvation of the nails are signs of cyan- 
osis and therefore of malformation at the 
center of the circulatory apparatus, or of 
tuberculosis, or of chronic pulmonary dis- 
eases attended by malnutrition. 

Enlargement of the spongy portion of the 
bones causing prominence, softness and 
bending of the bones; an open condition of 

the fontanelles; a large, square-shaped 


Periscope. 479 


head, and delayed dentition indicate 
rachitis. 

A thick, meibomian secretion of puriform 
appearance, collecting between the eyelids, 
an unfavorable prognostic sign, indicates a 
state of great depression. It is observed 
more frequently in cerebral and intestinal 
diseases shortly before death. 

There is often a hyperesthetic condition 
of the skin with certain ‘acute, febrile and 
inflammatory affections. This hyperes- 
thesia is more often found on the anterior 
surface of the trunk. This condition is 
often misleading to the physician, leading 


‘him to think that the hyperesthetic pain is. 


of an inflammatory nature. The pain of 
hyperesthesia can be readily diagnosed 
from that of inflammation by the fact that 
it is so extensive, is less severe on firm 
pressure than on light, and is especially ob- 
served on the inner surface of the thigh. 





G. v. Voss (Deut. Arch. f. klin. Med.) con- 
cludes that the pathologic change found in 
the columns of Burdach and Goll in some 
cases of pernicious anemiais not to be 
regarded as a chance coincidence, but as @ 
pathologic change caused by the disease in 
quéstién, tliough ‘sifice first described by 
Lichtheim and Mitinich, a similar change 
has been fothd''in other affections. In 
order to experimentally investigate the re- 
lation of the spinal change to pernicious 
anemia, Voss ‘produced’ ’an artificial anemia 
in animals by means of pyrodin and other 
substances. He was able to keep the an- 
emic animals alive a considerable time, up 
to twenty-four weeks, but could not obtain 
‘any characteristic change in the spinal 
cord. He is therefore inclined to think 
that in cases of pernicious anemia the de- 
generative changes in the cord sometimes 
observed are not the result of mere anemia 
but are more probably the result of hither- 
to undiscovered chemical agents. A 
thorough examination of the metabolism in 
pernicious anemia might perhaps throw 
5 cps light on the question.—Brit. Med. 

our. 


Resection of Lung would appear at 
first glance to be a rational method of pro- 
cedure in tuberculosis of the pulmonary 
structure. Surgeons who are accustomed 
to practice resections of the articular ex- 
tremities.in tuberculous osteoarthritis and 
extirpation of the synovia in tuberculous 
synovitis, and who have witnessed the gra- 
tifying results following these operations, 
are at once impressed with a desire to insti- 
tute radical operative methods in a disease 
which counts its victims by thousands 
yearly. The pulmonary structure, however, 
differs from all other structures in the body 
in its susceptibility to infection by means 
of the bacillus tuberculosis, and its ana- 
tomic peculiarities are such as to favor ex- 
tension to infection and reinfection of parts 
whose vital resistance has been lowered by 
disturbances of nutrition from any cause.— 
Fow er, Annals of Surgery. 
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Toxin in the Urine of Cancer Sub- 
jects.—Castilli (Archivos de la Policlinica) 
has found in the urine of patients with can- 
cer and cachexia a toxic element of extreme 
virulence. Injected into animals it pro- 
duces the clinical picture of the character- 
istics of the blood in cancer, determining 
a hematolytic or inhibitory effect on the 
hematopoiesis.—Jour. A. M. A. 


Chvostek states that there was no ‘ground 
for supposing chronic rheumatism to be 
@ disease of bacterial origin. The great 
variability in the course of the disease is 
strongly opposed to any such view; the 
only two characteristic features of the dis- 
ease.are the joint sweliings and the transit- 
ory duration of these. The most satisfac- 
tory explanation is to regard the symptoms 
as due to toxins, which are produced in the 
body but are not produced by micro-organ- 
isms. Bacterial invasion gives rise to a 


very different kind of joint inflammation, | 


characterized chiefly by its long duration, 
and the large amount of swelling which 
accompanies it.—Brit. Med. Jour. 


According to the record in the case of 
Loudoun v. Eighth Ave. Ry. Co., the appel- 
late division of the Supreme Court of New 
’ York says, it would appear that there had 

been a disclosure by one of the med- 
ical witnesses for the defense of facts 
which he had obtained as the physician of 


the plaintiff. This, it continues, was done — 


regularly and systematically, was a flagrant 
violation of the duty which he owed to his 
patient, and a contempt of the law which 
prohibits such disclosures. Under these 
circumstances, the court declares, the coun- 
sel was justified in calling the attention of 
the jury to the fact of this violation of law, 
of this failure of appreciation of the duties 
of a professional man to.his patient, and of 
the flagrant abuse of the position which he 
occupied. It adds that it cannot be said 
that any too severe language was used in 
criticising the conduct of the physician 
who would thus betray his patient.. This 
physician had been guilty of the grossest 
violation of his duty, and was open to the 
severest criticism and condemnation.— 
Jour. A. M. A. 

A Russian marine surgeon says that ap- 
plications of compresses dipped in a chemi- 
cally pure solution of bicarbonate of soda, 
of the strength of two per cent., arrests 
the production of pus pel stops inflamma- 
tion far more rapidly than any known anti- 
Septics.—Atlantic Med. Weekly. 


For Laryngismus Stridulous. 


R 
Syrupi. ipecac 
Tinct. opii 


Mix. Sig.: For older children, give a ‘tea- 
spoonful every two hours.—Hachange. 


Periscope. 
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Papain is the active principle isolated 
from the dried milk juice of the Carica 
Papaya (Papaw Juice). It occurs as an 
amorphous, white or yellowish white pow- 
der, soluble in water. One part will dis- 
solve one hundred to two hundred parts of 
blood fibrin. Papain possesses the pepton- 
izing properties of Papaw Juice in a high 
degree of concentration, and has the power 
todissolve more meat peptone or coagulated 
albumen than pepsin, and in a much short- 
er time. Unlike pepsin, it is equally effec- 
tive in acid, neutral or alkaline solutions, 
It has therefore the digestive action of both 
pepsin and pancreatin. It also prevents 
fermentation of food, and increases the di- 
gestive juices. By virtue of these properties 
it has considerable success in the treatment 
of many gastric and intestinal troubles, 
proving valuable in dysentery and chronic 
diarrhea of infants. . 

One of the first uses of papain was to em- 
ploy its solvent powers in the solution of 
false membranes of diphtheria, used in a 
five per cent. solution, brushed or sprayed 
on affected parts. Experience characterizes 
it as a rapid solvent for diphtheria mem- 


-brane. ‘It has also been given internally in 


these cases in connection with cinehona. 
Papain has been effective as a remedy for 
tenia. Bartholow thinks that it is most 


“probable that papain has a toxic influence 


upon the worm, causing ‘it to relax its hold 
on the mucous membrane. It should be 
given in ten-grain doses, three times a day, 
followed by castor oil. 

Loeally it has been satisfactory in cases 
of lupus vulgaris, and of‘crustaceous ecze- 
ma. In these cases the morbid tissue is 
broken, down in solution, thus removed, and 
a clean surface secured. It has also been 
used in cancerous tissues. 

Papgin is par excellence in diseases of the 
digestive tract. Its action throughout the 
entire digestive system and its action upon 
normal mucous membranes, warrant its ap- 
plication in diseases of the stomach and 
bowels. The many conditions such as dys- 
pepsia, gastric and intestinal catarrh, ete., 


 ete., in which we can not do better than em- 


ploy it. Now that we are in the midst of 
the season of heat, most trying to infancy, - 
its use, if need be, combined with other ap- 
propriate remedies, may be given in doses 
from 1 to 5 grains; children in proportion, 
according to age.—Toledo Med. and Surg. Re. 

Expressed jn time units, the distance be- 
tween Cape May, N. J , and Philadelphia, 
is 100 Minutes—measured by the “Cen- 
tury Flyer” over the route of the South 
Jersey Railroad. y 

This, and like marked reductions in time 
to other points, in connection with the 
superior modern equipment, splendid ser- 
vice, and capable management maintained 
by the railroad, easily accounts for recent 
great increase of travel to the health re- 


sorts along the southern coast of New 
Jersey. 





